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peripheral vasodilator 
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Orally and parenterally 
effective, intra-arterially 

as well as intramuscularly 

and intravenously. 

Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 





Comprehensive information on 

intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 

CIBA Pharmaceutical Products, Inc., 

Summit, New Jersey. ‘ 
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Tablets, 25 mg. (Scored) 
Elixir, 25 mg. per 4-ml. teaspoonful 
Multiple-dose Vials, 10 ml., 25 mg. per ml. 
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You can prevent attacks in angina pectoris 


A variety of convenient dosage forms now 


Fear is a faithful companion. In angina pec- 
extends these benefits. Peritrate Delayed Ac- 


toris, particularly, many patients live in 


constant dread of recurrent attacks. 


Prophylaxis with Peritrate, a long-acting cor- 
onary vasodilator, offers new security in a 
majority of such cases. A single dose affords 
protection for as long as 4 to 5 hours, com- 
pared to 30 minutes or less with nitroglycerin. 


Different investigators! observed that 80% 
of their patients responded to Peritrate ther- 
apy with fewer, less severe attacks . . . reduced 
nitroglycerin dependence...improved EKG’s. 


tion tablets (10 mg.), taken with the regular 
bedtime dose of Peritrate (plain) help allay 
the fear of nighttime attacks. Adapted to the 
recommended daily dosage of 40-80 mg., 
Peritrate is available in 10 mg. and 20 mg. 
tablets. And when added sedation is indicated, 


you can prescribe Peritrate (10 mg.) with 
Phenobarbital (15 mg.). 


1. Winsor, T., and Humphreys, P.: Angiology 3:1 (Feb.) 
1952. 2. Plotz, M.: New York State J. Med. 52:2012 (Aug. 
15) 1952. 3. Dailheu-Geoffroy, P.:' L’Quest-Médical, vol. 3 
(July) 1950. 
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METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 














Buccally or sublingually absorbed tincuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. ciBa) 

Femandren® (methyltestosterone with ethinyl estradiol cis) 

Linguets® (tablets for mucosal absorption cia) 

C I BA Summit,N. J. 2/ 2070" 
2A 
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(DIOXYLINE PHOSPHATE, LILLY) 


... relaxes vasospasm 


When occlusion initiates a reflex spasm in the neigh- 
boring vessels, ‘Paveril Phosphate,’ by direct action 
on smooth muscle, relieves vasospasm and induces 
local vasodilation. Blood flow is increased, and collat- 
eral circulation is encouraged. This permits more 
rapid rehabilitation of the limb. 


SUPPLIED AS: Tablets of 1 1/2 and 3 grains. 





DOSE: 3 grains three or four times daily, up to 30 grains in 
QUALITY /RESEARCH, ‘INTEGRITY twenty-four hours. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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@ Once considered a rarity 
except in association with bron- 
chial asthma and industrial dis- 
ease of the lungs, emphysema 
has become an accepted part of 
aging pulmonary tissue, espe- 
cially in association with 


chronic bronchitis and the 
train of repeated incurrent 
respiratory tract infections. 


Treatment is focused on 
measures to improve ventila- 
tion of the lungs, writes Bur- 
gess Gordon, president of the 
Woman’s Medical College of 
Philadelphia, reporting on 
Recent Advances in the 
Studies and Treatment of 
Emphysema in September 
Geriatrics. With timely appli- 
cation of such measures, the 
basic disturbances may be con- 
trolled and symptomatic relief 
obtained. 


@ Parkinsonism is a disease 
which primarily affects the 
characteristics of body posi- 
tion and bearing. With the 
advent of cerebral pathology 
due to infection or degenera- 
tive processes, there will be 
gradual changes in personality 
function and concomitant 
impairment of physiologic re- 
sponses, according to J. M. 
Namen, Henry Ettinger, and 
Philip J. Lowe of the Veter- 
ans Administration Hospital, 
Lyons, New Jersey, writing 
on Parkinsonism and Rehabil- 
itation. The holistic approach, 
using both psychologic and 
physical methods, is necessary 
in treating the patient with 


parkinsonism. Surgery may 
help to alter anatomical fields 
and make them respond to 
heat, massage, and passive ma- 
nipulation. 


@ In the years between 1948 
and 1952 the younger war 
veteran patients of the Veter- 
ans Administration Hospitals 
have been replaced by a 
group of older patients with 
an average age of 58, many 
of whom will be permanently 
hospitalized. For these latter 
patients, who cannot achieve 
complete rehabilitation, the 
goal must be maximum reha- 
bilitation for as full a life as 
possible within their physical 
limitations. For them, a Shel!- 
tered Workshop Program in 
a Geriatric Hospital was de- 
vised and is discussed by 
Robert W. Boyle, assistant 
professor of physical medicine 
and rehabilitation, Marquette 
University School of Medi- 
cine, Louis Schwartz, chief of 
Physical Medicine Service, 
Veterans Administration Hos- 
pital, Chicago, and Fdna L. 
Prosser, chief of occupational 
ther:py, Cincinnati Veterans 
Administration Hospital. 


@ For an adequate under 
standing of the ear preblems 
cf adult life, it is essential to 
know all the conditions affect- 
inz the ear frem infancy to 
cld age, accerding to Francis 
L. Lederer, professor and 
head of the Department of 
Otolaryngology, University of 


Illinois College of Medicine. 
A wide variety of complaints 
may be referable to the ear, 
among them being otalgia, 
dizziness, tinnitus, aural dis- 
charge, blocking, and swell- 
ing. The Practitioner's Role 
in the Diagnosis and Manage- 
ment of Ear Disease should 
include knowledge of the 
uses, abuses, and limitations 
of biotherapy and _ rational 
management of external and 
middle ear infections. 


@ Hip Nailing During the 
Tenth Decade can be an ef- 
fective procedure if performed 
in selected cases and under 
optimum conditions, is the 
opinion of G. E. Van De- 
mark, R. E. Van Demark, and 
W. E. Van Demark of Sioux 
Falls Clinic, Sioux Falls, South 
Dakota. They feel that hip 
nailing is definitely indicated 
in the patient who is mentally 
alert, cooperative, and in good 
health. In a series of 28 censec- 
utive cases of hip nailings in 24 
patients from 90 to 99 years in 
age, there was a mortality rate 
of 14.28 per cent. The pre- and 
postoperative care of these 
patients requires a high degree 
cf mental alertness, both in the 
early recognition and in the 
efficient treatment of the 
numerous medical conditions 
which occur. 


For these and other abstracts, 
reviews, and special features, 
read cvery issue of Geriatrics. 
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YOU CAN CONTROL 
ALL PHASES OF 








WIGRAINE’ 


q NEW, MORE EFFECTIVE treatment for 


* 87.5% hyoscyamine, 
12.5% atropine, as sul- 
fates. W igraine Patent 
Pending. 








Migraine attacks usually comprise a triad of symptoms: 
headache, nausea and vomiting, and occipital muscle pain 
which often outlasts and prolongs the migraine attack. 
Wigraine relieves all- three phases, with caffeine (100 
mg.) and ergotamine tartrate (1.0 mg.) to abort the head 
pain, belladonna alkaloids, levo-rotatory* (0.1 mg.) to 
control the nausea and vomiting, and acetophenetidin 
(130 mg.) to alleviate residual muscle pain. More than 
this, uncoated Wigraine tablets disintegrate in less than 
a minute, providing the most rapid control of symptoms 
possible. Available foil-stripped in boxes of 20. Write for 
literature and a trial supply today. 





Organon INC. ORANGE, N..J. 
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tics,§ to support recovery, speed convalescence 


letracyn 


vins 





BRAND OF TETRACYCLINE 


the leading broad-spectrum antibiotic, discovered by (‘Pfizer 





with water-soluble vitamins in combinations originated by Pfizer 


For patients with infections, “one must aim at 
maintaining the normal daily nutritional requirements, 
replacing previous depletions and current losses. and 
supplying whatever increased requirements may be 
related to the nature of the illness.”! This is the concept 
of “treating the ‘whole’ patient.’ 


Tetracyn SF has antibiotic effectiveness equal to that 
of Tetracyn® alone? and, in the hands of thousands 





of physicians, has shown 


Equivalent Blood Levels’ 


Superior Toleration* 





Accelerated Recovery* 


* , ¥ 1 
l WO € rective dosage forms ror Oral us 
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(1 Gm. of Tetracyn or Terramycin) the stress vitamin 











formula recommended by authorities on nutrition. - 






1, Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, Prepared in Collabora- 
tion with the Committee on Therapeutic Nutrition, Food and Nutrition Board, 
National Research Council, Washington, D. C., 1952. 2. Marti-Ibanez, F.: Antibiotic 
Med. 1:247 (May) 1955. 3. Dumas, K. J.; Carlozzi, M., and Wright, W. A.: Anti- 
biotic Med. 1:296 (May) 1955. 4. Milberg, M. B., and Michael, M., Jr.: Ann. New 
York Acad. Sc., In press. 5. Prigot, A.: Ibid. 


Tt Brand of oxytetracycline 





* Trademark for Pfizer brand 





of antibiotics with vitamins. 









PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 































KETOCHOL® IN GALLBLADDER DISEASE 


By increasing bile secretion with Ketochol and controlling 
sphincter of Oddi spasticity with Pavatrine®, a free flow of bile 


is instituted with resultant symptomatic improvement. 


Conservative, Effective Medical Management 


The ketocholanic acids in Ketochol stimulate the 
flow of hepatic bile and flush the bile ducts. Anti- 
spasmodic medication, as provided in Pavatrine, 
diminishes gastrointestinal irritability and, by relax- 
ing the sphincter of Oddi, effectively reduces symp- 
toms of colic. This therapeutic program offers 
rational, conservative therapy in gallbladder dys- 
function. 

That the four bile acids present in Ketochol relieve 
biliary stasis is even more definitely proved by their 
use in the diagnosis of nonvisualized gallbladders. 
After the administration of Ketochol, repeat 
cholecystograms permitted! correct diagnoses. 

In conjunction with the foregoing medication, 
proper diet, adjusted intake of milk and cream and 
mental relaxation are important. 

The average dose of Ketochol is one tablet three 
times daily with or following meals. The average 
dose of Pavatrine or Pavatrine with Phenobarbital 
is one or two tablets three or four times daily as 
needed. G. D. Searle & Co., Research in the Service 
of Medicine. 

1. Berg, A. M., and Hamilton, J. E.: A Method to 
Improve Roentgen Diagnosis of Biliary Diseases with 
Bile Acids, Surgery 32:948 (Dec.) 1952. 

Gallbladder and ducts. 


Ampulla of Vater and sphincter of Oddi. Modern conception of liver cell. 
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Edema Control Need Not Be a Steeplechase 


Steeplechase diuresis is up-and-down diuresis—patient dry, 
patient waterlogged. 

In contrast, the THIOMERIN regimen offers straightline con- 
trol... with maximal spread between injections. Parenteral 
THIOMERIN to initiate diuresis is supplemented by THIOMERIN 
Suppositories to space out the injections, to prevent fluid 
accumulation, to maintain dry weight. 

THIOMERIN Suppositories promote flat-plane management 
... With little likelihood of mercurialism, rectal irritation, 
or local discomfort. 


Supplied: THIOMERIN Suppositories, boxes of 12. 

Also available: Injection THIOMERIN Solution, vials of 2 cc., boxes 
of 12; vials of 10 cc. Injection THIOMERIN (Lyophilized), vials of 
1.4 Gm.; vials of 4.2 Gm. 


1. Daly, J.W.: Am. J. M. Se. 228:440 (Oct.) 1954 








Philadelphia 2, Pa 








NOW YOU CAN 
INDIVIDUALIZE 


TREATMENT OF 


HYPERTENSION 


SITES OF ACTION 
@ serPasic 
@ arresouine 


SERPASIL® (reserpine CiBA) 
SERPASIL®-APRESOLINE® hydrochloride (reserpine and hydralazine hydrochloride CIBA) 
APRESOLINE® hydrochloride (hydralazine hydrochloride ciBA) 








a Serpasil’ 
=| Serpasil-Apresoline’ 


mi Apresoline’ 
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NEW BARD DISPOZ-A-BAG* 


Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 
Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates 
inconvenient jugs or bottles and offensive 
odors. Weighs less than 1 ounce. Has ad- 
justable rubber leg straps. 


Return flow prevented by flutter valve, 
even when patient is sitting or reclining. 
Avoids danger of ascending infection. 
Easily emptied from bottom outlet. 


Comes sterile ready for use, in individ- 


ual package. Complete with built-in 
adapters to fit catheters or tubes. 


Saves nurses from disagreeable work of 
emptying urine receptacles and cleaning 
and deodorizing bottles, connectors and 
tubing. 


Inexpensive and gladly paid for by pa- 
tient when charged to account. May be 
worn home by patient or discarded. 


Cc. R. BARD, INC. SUMMIT, NEW JERSEY 
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new NEOBON contains 4 factors plus 1... 


for those over 41 
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Gonadal Hormone Replacement 


Balanced combination of ethinyl estradiol and 
methyltestosterone 


Hematinic Component 

lron plus 7 other hematopoietic factors 
Digestant Enzyme Replacement 

Helps insure adequate digestion 
Nutritional Supplement 

9 important minerals, plus essential vitamins 
and the exclusive “PLUS 1” FACTOR 
Protein Improvement 


With lysine, essential amino acid commonly lacking 
in geriatric diets 


Supplied: Bottles of 60 soft, soluble capsules. 


* TRADEMARK 


LITERATURE? WRITE CHICAGO 11, ILLINOIS 















Upjohn | 





Sex hormones— 
only one injection 
per month: 








radiol 


U. S. Pat. Off. CYCLOPENTYLPROPIONATE 


Each cc. contgins: 


Estradiol, 17-Cyclopentylpropionate ............ 1 mg. or 5 mg. 
Chlorobutanol s.° “Sang. 
OTe oe ie) EMR eer Mere Dy ony Aemteemialias cleat ncaa q.s. 


1 mg./ce. strength in 10 cc. vials 
5 mg./ce. strength in 5 ce. vials 


i) 
2 , 
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tC T 
U. S. Pat. Off. CYCLOPENTYLPROPIONATE 


Each cc. contains: 


Testosterone Cyclopentylpropionate 50 mg. or 100 mg 
Chlorobutanol ...... 5 mg. 
Cottonseed Oil q.s. 


50 mg./cc. strength in 10 cc. vials 
100 mg./cc. strength in 1 ce. and 10 ce. vials 


Trademark, Reg. U. S. Pat. Off. 


Each cc. contains: 


Testosterone Cyclopentylpropionate .. 50 mg. 
Estradiol, 17-Cyclopentylpropionate 2 mg. 
Chlorobutanol 5 mg. 
Cottonseed Oil ...... sec bclSiischaa panda mca q.s. 


10 ce. vials 






The Upjohn Company, Kalamazoo, Michigan 














you Cau ROYOK, sour person 


and enjoy peace of mind yourself 
when you prescribe Noludar 'Roche' as a 
sedative (or in larger dosage, as a hypnotic). 
There is little danger of habituation 

or other side effects, because Noludar 

is not a barbiturate. Available 

in 50-mg and 200-mg tablets, 
and in liquid form, 50 mg per 


teaspoonful. 














Sheep bring clsep palace ae 


but relaxation brings sleep to almost everyone. 
Noludar relaxes your patient and usually induces 
sleep within one half to one hour, lasting 6 to 7 
hours. Clinical studies on more than 3,000 
patients have demonstrated the usefulness 

of Noludar for the relief of nervous insomnia 
and daytime tension. Noludar ‘Roche’ is not a 
barbiturate. Noludar’"-- brand of methyprylon 
(3, 3-diethyl-5-methyl-2,4-piperidinedione) 


Hoffmann - La Roche Inc + Nutley «: NJ. 
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(PHENYLAZO-DIAMINO-PYRIDINE HC!) 


yridium 


Gratifying relief from urogenital 


discomforts 1n a matter of minutes 


KEY ADVANTAGES: Rapid-acting, nontoxic urinary analgesic. 
No systemic effects. Compatible with sulfonamides and antibiotics. 


FOR COMFORT 


ON THE JOB.. 


EFFECTIVE—In a study of 118 cases of pyelo- 
nephritis, cystitis, prostatitis and urethritis,! 
Pyripium relieved or abolished dysuria in 
95% of the patients and greatly reduced or 
abolished frequency in 85% of the cases. 
NONTOXIC—PyripIum produces rapid and 
entirely local analgesia of the urogenital 
mucosa. It may be administered in conjunc- 
tion with sulfonamides or antibiotics to relieve 
distressing urogenital symptoms in the inter- 
val before the antibacterials can act. 
PHYSIOLOGICAL—The soothing analgesic 
action of Pyriprum promotes relaxation of the 
sphincter mechanism of the bladder. This 
relaxation helps the patient to overcome uri- 
nary retention of spastic origin. 


REFERENCE: 1, Kirwin, T. J., Lowsley, O. S., and Menning, J., Am. J. Surg. 62:330-335, December 1943. 


. AND AT PLAY 





PSYCHOLOGICAL—PyrIDIUM imparts a char- 
acteristic orange-red color to the urine. This 
color-change gives patients added assurance 
of prompt action of the drug. 

SUPPLIED: In 0.1 Gm. (1% gr.) tablets, vials 
of 12 and bottles of 50, 500, and 1,000. 


Pyripium is the registered trade-mark of Nepera Chemical Co., 
Inc., for its brand of phenylazo-diamino-pyridine HCl. Sharp & 
Dohme, Division of Merck & Co., Inc., sole distributor in the 
United States. 


SHARP & DOHME 


PHILADELPHIA 1, PA 


DIVISION OF MERCK & CO., INC 
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‘Dexedrine’ ‘‘does not bring about 
a significant or sustained rise in 
blood pressure when the dose is 
kept. within the normal clinical 


range (5 to 20 mg. daily).”’! 





in blood pressure 











Dr. Roberts administered 
‘Dexedrine’ to 76 patients suffer- 
ing from hypertension compli- 
cated by obesity or depression. 
Frequent blood pressure readings 
were taken. At the end of a 2-year 
study, she concluded: 
















‘Dexedrine’ . . . “is not contra- 
indicated in patients suffering 
from benign hypertension.” 










Dexedrine* Sulfate 


(dextro-amphetamine sulfate, S.K.F.) 


Tablets - Elixir 
Spansulet capsules 


















Smith, Kline & French 
Laboratories, Philadelphia 





1. Roberts, E.: Am. Pract. & Dig. Treat. 5:606. 

*T.M, Reg. U.S. Pat. Off 

t T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of 
sustained release capsules. 

Patent Applied For 
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A new way to specify 


additional calcium and | 


protein, so frequently 





deficient in geriatric diets 


Nutritional research in geriatrics demon- Exclusive 

strates a frequent deficiency in calcium Carnation 

and protein, lending to anemia, fatigue, Crystal Form 

tissue wastage and osteoporosis. Nonfat WINS TOP 19255 
milk is useful in a geriatric diet high in FOOD AWARD 


Carnation Instant is 
nonfat milk in a new 
crystal form—an ex- 
 clusive process that 
received the 1955 
Food Engineering 
Award as most significant food im- 
provement of the year. Mixes in- 
stantly in ice-cold water. Ready to 
drink, with fresh milk flavor. No 
special recipes needed. Costs up to 
7¢ less per quart than bottled non- 
fat milk. Available everywhere. 


calcium and protein, low in fat. Among 
nonfat milks, new Carnation Instant offers 
specific advantages: 








Specifying a single extra tablespoon of 
Carnation Crystals per glass will provide: 


» up to 25% more protein, calcium and 
B-vitamins than bottled nonfat (or whole) 
milk, with no increase in liquid bulk. 


e a heavier body and richer flavor well- 
liked by patients who ordinarily resist the 
unfamiliar “thin” body and flavor of bot- 
tled nonfat milk. 








ospho-Soda (rice1)° 


A laxative of choice for more than 60 years 
because it's gentle, prompt and thorough. 


Phospho-Soda (Fleet) is a solution. con- 
taining per 100 cc., sodium biphosphate 
48 gm. and sodium phosphate 18 gm. 


Also gentle, prompt, thorough... 
the FLEET ENEMA in the ‘‘squeeze 
bottle’’ Disposable Unit. 





“Phospho-Soda,” ‘Fleet’ and ‘Fleet 
Enema” are registered trademarks 
of C. B. Fleet Co., Inc. 


Founded Cc. B. FLEET co., INC. 
in LYNCHBURG 
— VIRGINIA 


A gentle reminder . . . prescribe gentle 


_ Phospho-Soda «... 











For the relief of common dermatoses... 


particularly with the older patient 


ALMA-TAR‘g= 


(Juniper Tar Compounds, Almay) 
Affords a Complete Formulary of Tar Products for the Management of 


SENILE PRURITUS, ECZEMAS, SEBORRHEA ] i 
and SIMILAR DERMATOLOGIC CONDITIONS 





in pruritus “Tar baths are antipruritic in cases of generalized itching dermatoses and in general- 
ized eczemas and psoriasis.” “.’. . this preparation [Alma-Tar Bath] provides one of the most 
effective and cleanest ways of preparing tar baths.” 


Sulzberger, M. B., and Wolf, J.: Dermatology: Essentials of Diagnosis 
and Treatment, Chicago, The Year Book Publishers, Inc., 1952, p: 42. 


in seborrhea “Tar soap [or shampoo], rather than any oil shampoo, may be used after local 
medication.” Freeman, H. E.: South, M. J. 47:940 (Oct.) 1954. 


ALMA-TAR BATH ALMA-TAR SHAMPOO 


(Juniper Tar Solution) 4% Oil of Cade in mild shampoo. Supplied 8 
385% Oil of Cade by weight ... in water- fl. oz., qt. 

miscible base; 2 to 4 ths. should be added to 

tub of water; patient should be immersed for ALMA-TAR 











10 minutes with water and room at body 
temperature. Supplied in 8 fl. oz., qt., and gal. SULFONATED OIL 





5% Oil of Cade in sulfonated castor oil and 


ALMA-TAR OINTMENT water ... indicated when soap is not desired. 


(Juniper Tar Ointment) Supplied 8 fl. 0z., qt. 


4% Oil of Cade in a bland base ... may be ALMA-TAR SOAP (NEW) 


applied topically when necessary to alleviate 
symptoms. Supplied 1 oz. tube, 4 oz. and 1 10% Oil of Cade in mild soap base. Supplied 
lb. jar. as 4 oz. cake. 








SAMPLES OF ALMA-TAR BATH AND SHAMPOO AND COMPLETE LITERATURE ON REQUEST 
*TRADE MARK 


| 
And where Crude Coal Tar Products are therapeutically preferable. ..The Almay Form- 
ulary Includes these Specific Products... 


L.C.D. SOLUTION (coal Tar Solution) 
20% Crude Coal Tar by weight... 85% alcohol by volume. 
Supplied 4 fl. oz., pt., gal. 


L.C.D. OINTMENT 
1.2% Crude Coal Tar in nonstaining base. Supplied tubes, 1 0z.; 
jars, 1 lb., 5 Ib. 


COMPLETE LITERATURE ON REQUEST 


MALIMA ft ® Division of Schieffelin & Co. New York 3, N. Y. 
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(pipradrol hydrochloride) 
a unique central motivant with demonstrated 
subcortical activity subtly returns your emotionally 


fatigued and depressed patients to their usual level 
of alertness, interest and productivity*:. 


/\ 
\... without euphoria... 


eauran Rx Me tran Rx Merat. \. * Meratran Rx Meratran Rx Meratran Rx Meratran Rx Meratran 
se 


yy Blew rebound letdown 


Meratran's action, in easily adjusted doses, is prompt= 


is < 
Rx Meratran RX Ne 


subtle — comfortable — Its effectiveness is prolonged. 


e no appreciable effect on blood pressure and respiration + restores 
needed sense of well-being + no tolerance or drug habituation « 
normal appetite undisturbed « no jitters - no apprehension « little 
or no insomnia - wide range of safety « no rebound letdown 


S910) LU 


| oY YY. fe (-F wel me Tei tolivel Miclife(e-MelieMulile Mel) oe: 
sion, 1 to 6 mg. daily. Individual patient response 
must be observed and daily dosage and duration 
of administration adjusted to patient response. 


M e rat | a ; ; ’ Supplied: Small pink tablets containing: 1 mg. 


Meratran (pipradrol) hydrochloride.* Bottles of 
Indications: Emotional fatigue, unhappiness of ineley * Alpha-(2-piperidyl) benzhydrol_ hydrochloride. 


more common type (financial worry, social stress). 1. Heath, R. C.: Discussion of paper by Howard D. Fabing (alpha- 
> Si Z e . {2-piperidy!) benzhydrol hydrochloride, a new central stimulant in 
NYhitietifelirel| stress or allie) depression. Adjunctive the treatment of blepharospasm, spasmodic torticollis and narcolepsy) 
- ‘ presented before the American Neurological Association, Atlantic 

therapy in certain psychoses and psycho- City, June 14, 1954, 2. Fabing, H. D., Hawkins, J. R., Moulton, 
3.4 J. A. L.: Clinical studies on alpha-(2-piperidyl) benzhydrol hydro- 
neuroses.” , chloride, a new antidepressant drug. Presented before the American 
Psychiatric Association, St. Louis, Missouri, May 3, 1954. 3. Fabing, 

. . H. D.: Alpha-(2-piperidyl) benzhydro!l hydrochloride, a new central 

Composition: alpha-(2-piperidyl) benzhydrol stimulant, in the treatment of blepharospasm, spasmodic ide i 
» * . and narcolepsy; preliminary report (Motion Picture Demonstration), 
hydrochloride with the following structure: American Neurological Association, June 14, 1954. 4. Himwich, 


I H. E.: Discussion of paper (reference 2), American Psychiatric Asso- 
mM, Mena : ciation, May 3, 1954, 


| 

| 

THE WM. S. MERRELL COMPANY 
New York ® CINCINNATI © St. Thomas, Ontario 
| PIONEER IN MEDICINE FOR OVER 125 YEARS 
| ‘ 





FOR VARICOSE VEINS 


FROM BAUER & BLACK 


AN ELASTIC 
STOCKING THAT 
DOESN T LOOK 
LIKE ONE 


So sheer, your patients will wear it 


cheerfully — yet it gives correct, graduated 


support from ankle to thigh 


Now you can prescribe elas- 
tic stockings that are truly 
sheer and inconspicuous. So 
sheer and dressy-looking, in 
fact, your patients can wear 
them without overhose. (No 
patient co-operation prob- 
lem with these stockings.) 
Yet sheer as they are, 
Bauer & Black elastic stock- 
ings give proper remedial 
support. They’re knitted 
with rear-fashioning seam so 
that pressure is adjusted to 
leg contours, avoiding unde- 


(c)1955 THE KENDALL COMPANY 


sirable constriction. Pressure 
decreases gradually from 
ankle up, gently speeding 
venous flow. 

More doctors prescribe 
Bauer & Black elastic stock- 
ings... shouldn’t you? 


Shaded area 


indicates correct fs 


pressure pattern of 
Bauer & Black 
Elastic Stocking 


| (BAUER & BLACK) | 
ELASTIC STOCKINGS 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Illinois 
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UNENRICHED BREAD 





enriched bread 


endorsed again 
by authorities 
on public health 


Enricuep Breap, marketed since 
1941, recently has been endorsed again 
by the Food and Nutrition Board of 
the National Research Council and 
by the Council on Foods and Nutrition 
of the American Medical Association.! 
This reaffirmation of endorsement in 
former years (1939, 1941, 1946) is 
based on “‘good evidence”’ that en- 
riched bread has been “beneficial to 
the public,” has “encouraged sound 
nutritional practices,” and has con- 
tributed notably to ‘correcting 
deficiencies in the diets of the general 
population.” 

Nationally marketed enriched bread 
merits a large share of the credit for 
“the great gain in public health” in 
recent years, attributed to modern food 
commodities possessing high nutrient 
content. “Within the past two decades, 
for the first time in our history we have 
reached a national pattern of food 
practices that permits almost a com- 


plete escape from the classical forms 
of nutritional deficiency diseases.’’ 
None of the diseases caused by de- 
ficiencies of thiamine, riboflavin, 
niacin, and iron—the nutrients with 
which bread is enriched—is as wide- 
spread as in former days. 

But enriched bread is valuable nu- 
tritionally for more than its high 
amounts of B vitamins and iron stip- 
ulated by official regulation. By 
commercial practice, average enriched 
bread contains nonfat milk solids in 
amounts averaging 4 per cent (by 
weight) of its contained flour. Hence 
it also represents a source (39 grams 
per pound loaf) of good quality 
protein for supporting good growth 
as well as maintenance of tissues. It is 
also a good source of calcium. 


1. The Addition of Specific Nutrients to Foods, 
Public Health Reports 69:275 (Mar.) 1954. 


2. King, C. G.: Newer Concepts of Optimum 
Nutrition, Food Technol. 8:486 (Nov.) 1954, 


The nutritional statements made in this advertisement have been 
reviewed and found consistent with current medical opinion by the 
Council on Foods and Nutrition of the American Medical Association. 


AMERICAN BAKERS ASSOCIATION 20 North Wacker Drive + Chicago 6, Illinois 
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in older patients... 





even sterile wounds 
often fail to heal 


In older patients, sterile wounds are not nec- 
essarily healing wounds, for old age puts 
many obstacles in the way of the healing 
process. Intake of protein and vitamin C is 
frequently deficient due to poor appetite or 
impaired digestion. Defects in the vascular 
system often impair healing, and reduced 
activity in later life aggravates inadequate 
circulation. 


Management of these systemic deficiencies 
is of primary importance, but in treating 
older patients with resistant lesions, the phy- 
sician also welcomes a topical medication 
which can assist the healing process. 


supplement to systemic therapy 


Beneficial results are widely reported with 
use of CHLORESIUM OINTMENT and SoLuv- 
TION (containing water-soluble chlorophyll 
derivatives) in slow-healing bedsores, vari- 
cose ulcers, and other resistant lesions: 

“...may overcome retarding factors so as to 
bring the healing rate up to or toward the 


normal rate.””! 


“...the most effective agent is generally 
agreed to be chlorophyll ointment and 
liquid.” 

“,..excels any previously used agent for 
local treatment of leg ulcers....’” 


“...the increased healing rate produced by 
CHLORESIUM is significant.”* 


odor eliminated 


The offensive odor so characteristic of slow- 


e 


healing lesions was “...largely elim- 
inated after the first few applications 
[of CHLOREsSIUM]....”3 This action is con- 


sistently reported. 


To see what CHLORESIUM can do for your 
older patients, send in the attached coupon. 


(1) Council on Pharmacy and Chemistry, A.M.A.: New and 
Nonofficial Remedies, Philadelphia, J. B. Lippincott Company, 
1954, p. 543. (2) Pollock, L. J., and others: J.A.M.A. 146:1551 
(Aug. 25) 1951. (3) Edwards, B. J.: Physiotherapy 40:177, 1954. 
(4) Barnes, T. C., and Amoroso, M.D.: Am J. Surg. 87 :805, 1954. 


CuHLorEsIUM OINTMENT: l-ounce and 4-ounce tubes. 


Cuioresium Soxution (Plain): 2-ounce and 8-ounce bottles. 




















eee eee ewe eS eS eS 8 eee eee SSeS SSeS aaa aes 
Gentlemen: ; 
Please forward a generous supply of CHLORESIUM 
: OINTMENT for use on resistant, foul-smelling lesions. 
1 name. M.D. 1 
address 
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ve sold a good many cars, and I 


expect to be selling for years to come 


“Old age” is getting harder to define. Some of today’s working men and women can 
claim 40, 50, or even more years of experience in their fields—and they’re still not 
ready to retire! To help keep such vigorous folks fit and on the go, many doctors 
prescribe GEVRAL, a potent dietary supplement prepared specially for geriatric use. 


Geriatric Vitamin-Mineral Supplement Lederle 


Each GEVRAL capsule contains: 


Vitamin A . 6000 U.S.P. Units Choline Dihydrogen Citrate.. 100 mg. Calcium (as CaHPO,) 
Vitamin D......... 500 U.S.P. Units inositol...... 50 mg. Phosphorus (as CaHPO,) . 
Vitamin Biz........... . 1 megm. Ascorbic Acid (C) ... 60 mg, Boron (as NazB4O7.10H20) 
Thiamine Mononitrate (Bi).... 5 mg. Vitamin E........ . 10 1. U. Copper (as CuO) 

Riboflavin (Be) 5 5 mg. (as tocopheryl acetates) Fluorine (as CaF2).. . 
Niacinamide soxee See Purified Intrinsic Manganese (as MnO2) 
Folie Acid » img. Factor Concentrate 0.5 mg. Magnesium (as MgO).... 
Pyridoxine HCl (Be)....... 0.5 mg. Iron (as FeSO,) . 10 mg. Potassium (as K2SO,).... 
Ca Pantothenate se ee Iodine (as KI)..... 0.5 mg. Zine (as ZnO) 


25 mg. 


Other Lederle geriatric products include: GevraBon* Vitamin-Mineral Supplement Liquid with a wine flavor; Gevrac* Protein Vitamin- 
Mineral-Protein Supplement Powder; and Gevrine* Vitamin-Mineral-Hormone Capsules, 


LEDERLE LABORATORIES DIVISION AMERICAN Ganamid company Pearl River, New York 


"rea. U.S. PAT. OFF. 








































News about a very important word 


which has been added 


to the Sucaryliave 


As this magazine is being distributed, pharmacists all over the 
country are being introduced to an entirely new form of the now 
well-known non-caloric sweetener, SUCARYL® 








The new label calls it “Improved.” This means a lot of things, 
but for the many patients you have (and will have) on controlled, 
sugar-restricted diets, the big thing is this: 


At last, they will have a calorie-free sweetener which 
in normal daily use offers complete freedom from aftertaste. 


This breaks down into a number of very pointed considerations: 


In its improved form, SUCARYL permits sweetening to 
levels never before possible with a non-caloric sweetener — 
greatly increasing the number and types of fully sweetened 
dishes which can be prepared for a sugar-restricted diet. 


Even persons who get pronounced metallic or bitter 
tastes in other sweeteners often are unable to detect 
the slightest ‘‘off” taste in Improved SucARYL. 


It lends itself ideally to cooking—even more than before, 
for the threshold of bitterness in Improved SucARYL has 
been pushed back far beyond the level of all known 
non-caloric sweeteners. 


All this, of course, comes at no added expense to your patients. 
And you’ll still have your choice of Tablets, Solution, and 
Powder, with Calcium forms for low-salt diets. 





There’s a brand new recipe booklet waiting for your patients 
at all drug stores. Why not spring the good news on them today? 
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in the treatment of DERMATITIS — 


a 


around COLOSTOMIES, FISTULAS and 


ANORECTAL IRRITATIONS 
from fecal and 


urinary incontinence 


Well documented! 


Supplied in 1 oz. tubes 
and 1 lb. jars a! 


rd 


Dept. G, PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, 380 Second Avenue, New York 10, N.Y. 
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senile vaginitis 


TOPICAL ESTROGEN THERAPY 




















vaginal estrogen therapy 














Do you find it difficult to make your 
instructions about diet “stick”? The 
extra trouble it takes to fix special foods 
in small quantities is often the reason. 
Your patients will welcome the simple 
suggestion that they use strained and 
junior foods. 

They'll especially welcome Strained 
and Junior Beech-Nut Foods because 
they taste so good. We take infinite pains 
at Beech-Nut to secure the freshest, 
finest fruits and vegetables and high 
quality meats. We prepare and process 
these good things to retain their nat- 


Make it easy for her to eat wisely 
with this friendly suggestion 





ural flavors and nutrients. 

Besides Strained and Junior Soups, 
Vegetables, Vegetable-meat combina- 
tions and Fruits, Beech-Nut offers 
dainty, nourishing, ready-to-eat des- 
serts: Custard, Orange, and Pineapple 
Puddings. They’re a happy way to 
tempt laggard appetities. 

As an aid in planning special diets 
we have prepared comprehensive lab- 
oratory data on the composition of all 
Beech-Nut Foods for Babies. We shall 
be happy to send this material to you 
upon request. 


BEECH-NUT FOODS 


Strained and Junior Foods - Pre-cooked Cereals 


BEECH-NUT PACKING COMPANY, 


CANAJOHARIE, N. Y¥. 
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announcing the 


NEWEST 


“highly potent 
Anti-rheumatic 
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\ REFERENCES 





rane 


intensified potency'-© 


ERENCES 


Sh Kodo Me dieal-)- Missle) aM ole) <-lal a dal-talote) adi-lelal-mmel a 
labYZoimeleto) matte} al— 


notable absence 
of major side effects'-3:& 


virtually without edema caused by sodium 
and water retention—avoids excessive 


eke) ¢-t-1-J0 0] cam (o}-t-2ooke) dal-] am-j(ol-mag-1-lead(olal-Meer-Jer-Uihy 


minor and frequently transient 


rapid improvement 
in rheumatoid arthritis‘ 


prompt relief of subjective and objective 
symptoms—Sterane has also shown excellent 
od i Tal et-\ ium -s-) ole) al-1- Mm fall ol med aloiall-Uir-t-yaalaar-| 
Vale Mi lahit-laalast-ucela ae) iammetelalelidiol ar) 


anti-inflammatory anti-rheumatic  anti-allergic 


Supplied as scored S mg. oral 
tablets, shaped like the familiar Pfizer oval. 


1=Tohadl-t-mo me. OM Ualo me Lelem 


1. Bunim, J. J., et al.: 

J.A.M.A. 157:311, 1955. 

2. Boland, E. W.: California 
Med. 82:65, 1955. 3. Norred, 
S. R.: Am. Prof, Pharm. 21:241, 
1955. 4. Waine, H.: Bull. 
Rheumat. Dis. 5:81, 1955. 

9. Herzog, H. L., et al.: Science 
121:176, 1955. 6. Spies, T. D.: 
GP, in press, 





PFIZER LABORATORIES 





Division, Chas. Pfizer & Co., Inc. 





Brooklyn 6, New York 
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most likely to appeal 


When a patient presents a “feeding problem,” 
ice cream may provide an ideal solution. Con- 
taining an excellent form of easily-digested 
protein, ice cream supplies an abundance of 
valuable minerals and vitamins, sugar, and 
moderate fat content for a readily-assimilated 
source of quick energy. 

Because of its high calcium and phosphorus 
content, ice cream meets specific dietary re- 
quirements for the tubercular patient’ and the 
pregnant’ and lactating woman. 

An ideal food with which to tempt the older 
person, ice cream supplies many elements 
necessary in building resistance to infection’— 
in retaining nutritional status in osteoporosis, 
in chronic colitis and other gastrointestinal dis- 
eases that interfere with digestive processes.” 

For the pediatric patient, too, ice cream is 
not only traditional in the post-tonsillectomy 
period, but is also useful during recovery from 
poliomyelitis.’ 


Borden’s Ice Cream offers the same food values 
as whole milk, but in different proportions— 
the same important proteins, minerals, and 
vitamins. Like other Borden dairy products, 
Borden’s Ice Cream is made from only the finest 
of fresh milk, homogenized to break down curd 
size and render it easily digestible. Its high 
solids content, moreover, assures improved 
flavor and texture. 

And a wide selection of popular flavors is 
further reason why Borden’s Ice Cream is like- 
ly to be enjoyed even when the rest of the meal 
goes untouched. A good reason to include 
Borden’s Ice Cream in the diet—for it has 
helped solve many a “feeding problem” both 
in the hospital and out. 


Manufacturers and distributors of BORDEN'’S Instant Coffee 
¢ STARLAC non-fat dry milk * BORDEN'’S Evaporated Milk 
¢ Fresh Milk ¢ Ice Cream ¢ Cheese * EAGLE BRAND Sweet- 
ened Condensed Milk * BREMIL powdered infant food « 
MULL-SOY hypoallergenic food « BIOLAC infant food « 
DRYCO infant food e KLIM powdered whole milk 


1Brewer, W. D., et al: J. Am. Dietet. A. 30:21 [Jan.} 1954. 2Murphy, G. H., and Wertz, A. W.: J. Am. Dietet. A. 30:34 [Jan.]} 1954. 
8Spies, T. D. : J. A. M. A. 153:185 (Sept. 19] 1953. 4Zeman, F. D., in Stieglitz, E. J. : Geriatric Medicine, ed. 2, Philadelphia, W. B. 
Saunders Company, 1949, p. 136. 5Sebrell, W. H., Jr., and Hundley, J. M., in Stieglitz, E. J. : Geriatric Medicine, ed. 3, Philadelphia, 
J. B. Lippincott Company, 1954, pp, 186-187. "Barborka, C. J. : Treatment by Diet, ed. 5, Philadelphia, J. B. Lippincott Company, 
1948, pp. 607-608. "Seifert, M. H. : J. Am. Dietet. A. 30:671 [July] 1954. 


tne DON Wen Company 


350 Madison Avenue, New York 17, N. Y. 








you can duplicate these results 
in control of bleeding... 


Conclusions from a 1954 report on KOAGAMIN 
in the American Journal of Surgery 









rapid acts promptly — usually with 1 or 2 injections 


safe no untoward effects in over 11 years’ use 


facilitates surgical procedures 
tends to reduce blood loss 


prophylactically 


particularly valuable in general oozing 
fully compatible with vitamin K 


therapeutically 
saves blood often obviates use of transfusions 


Joseph, M.: Am. J. Surg. 87:905, 1954 


sample vial available* 


KOAGAMIN, an aqueous solution of oxalic 
and malonic acids for parenteral use, is supplied 


in 10-cc. diaphragm-stoppered vials. 


*Write Dept. G for your full-sized vial of KOAGAMIN 
and literature defining its many uses in everyday practice. 
Gallan) CHATHAM PHARMACEUTICALS, INC. 


——— 901 Broad Street, Newark 2, New Jersey oases 














CObedrim 


and the 60-10-70 Basic Diet 


establishing 
desired 


eating patterns 


Correct medication is important in initiating control 
that leads to development of good eating habits, 
essential in maintaining normal weight.!2" 


Obedrin contains: 


Methamphetamine for its anorexigenic and mood- 
lifting effects. 

Pentobarbital as a corrective for any excitation 
that might occur. s 
Vitamins B, and B, plus niacin for diet supple- 
mentation. 


Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Obedrin contains no artificial bulk, so the hazards 
of impaction are avoided. The 60-10-70 Basic Diet 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Diet pads, Weight Charts, 
and samples of Obedrin, 









Formula: 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCl 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H. W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
1954. 

2. Sebrell, W. H.,Jr.:J.A.M.A., 
152:42 (May) 1953. 

3. Sherman, R.J., M.D.: Med- 
ical Times, 82:107 (Feb.) 1954. 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
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Your 





patients 
will be 

pleased 
to wear 


them! 


Johnson's 
new 
elastic hosiery 


look like regular nylons... 
yet give the support you recommend. 


Leaflets for your patients, write: 


Goluenafoluen 


New Brunswick, New Jersey 



















FOR FOR 





PROFOUND PROLONGED 
VASODILATING EFFECT VASODILATION 
IN ACUTE IN CHRONIC 















VASOSPASTIC 
CONDITIONS 


CIRCULATORY 
DISORDERS 


ILIDAR cue RONIACOL ::cc.e 


increases 
peripheral 
circulation and 
relieves vasospasm 
by (1) direct 
vasodilation, and 
(2) adrenergic blockade. 





acts primarily 
on the small 
arteries and 
arterioles to augment 
collateral circulation. 


Provides relief from aching, Especially useful for long-term 
numbness, tingling, and therapy in older 

blanching of the extremities. patients whose feet are 
Exceptionally well tolerated. “always cold”. 


HOFFMANN-LA ROCHE INC * ROCHE PARK * NUTLEY!1O * NEW JERSEY 





110an © — Brand OF AZAPETINE roniacot ® — eRrano OF BETA-PYRIDYL CARBINOL 
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from futility to utility. ..in rheumatoid disorders 


Acetycol provides welcome relief to the pa- 
tient suffering from the stiffness and pain of 
arthritis and related rheumatoid disorders. 
With Acetycol therapy his range of pain-free 
mobility is broadened and his entire outlook 
brightens. He is able again to resume more 
normal activities in work and play. 

The effectiveness of Acetycol is based on 
synergism between aspirin and para-amino- 
benzoic acid. These two agents in combina- 
tion achieve high salicylate blood levels on 
relatively low dosage. The addition of sali- 
cylated colchicine extends the effectiveness 
of Acetycol to cases of a gouty nature. 


Acetycol also contains three important vita- 


Acetycol 


mins often lacking in older and rheumatic 
patients: these are ascorbic acid, to prevent 
degenerative changes in connective tissues; 
thiamine and niacin, for carbohydrate utili- 
zation and relief of joint pain and edema. 


Usual dosage—I1 or 2 tablets three or four 

times a day. 

Each Acetycol tablet contains: 
Aspirin 
Para-aminobenzoic acid 
Colchicine, salicylated .. 
Ascorbic acid ay 
Thiamine hydrochloride 
Niacin 

Supplied: Bottles of 100 and 5 


162.0 mg. 
0.25 mg. 
20.0 mg. 

5.0 mg. 
15.0 mg. 


TRADEMARK 


to relieve rheumatic pain 


WARNER-CHILCOTT 











are ware Seed 


High blood-sugar peaks during the day often mar otherwise 
“ideal” diabetic control... Such peaks may represent periods 
in which injected insulin is not able to render “cell-permecblo” 
sufficient dextrose for immediate cell requirements. 






Excessive deamination of amino acids may be expected as a 
consequence, and in turn, a deficiency of amino acid-lipotropic 
precursors may result. 






Thus, these two well established facts may be related: 





@ Lipotropic deficiency results in abnormal deposits 
of fats in the liver and arteries. 





@ Diabetics are prone to develop fatty livers and 
atherosclerosis. 


When ideal control cannot be secured, Gericaps may aid your 








management by preventing the disturbance of lipid metabolism. 
S} e 
: Gericaps 
a. Trade Mark 
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: @ Gericaps supplements the diet with vitamin A and 
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Cigarette smoking, serum lipoproteins, 


and coronary heart disease 


J. W. GOFMAN, M.D., F. T. LINDGREN, Ph.D., 
B. STRISOWER, A.B., O. deLALLA, A.B., 
F. GLAZIER, A.B., AND A. TAMPLIN, A.B. 


BERKELEY, CALIFORNIA 


® Evidence that the death rate due to dis- 
ease of the coronary arteries is signifi- 
cantly and appreciably higher in 50 to 
69 year old men who are regular cig- 
arette smokers than in men who never 
smoke was presented in 1954.' Our pre- 
liminary study** indicates that at least 
a part of the increased mortality among 
smokers may be the result of an elevation 
of serum lipoproteins which is associated 
with cigarette smoking. The detailed 
data given here are an extension of this 
earlier work. 

The ultracentrifugally measured S:°0- 
12, Se°12-20, Se°20-100, and Sr° 100-400 
serum lipoproteins are quantitatively re- 
lated to the mortality rates from cor- 
onary heart disease.*“° Such important 
features as the age trend in coronary dis- 


JOHN WILLIAM GOFMAN is professor of medical 
physics; FRANK TY LINDGREN is research associate 
in biophysics; and BEVERLY STRISOWER, OLIVER 
FRANCIS DE LALLA, FRANK WILLIAM GLAZIER, and 
ARTHUR RAMON TAMPLIN are research assistants 
in biophysics at Donner Laboratory, University 
of California. 





Regular cigarette smoking is associat- 
ed with an appreciable elevation of the 
S*°0-12, Se°12-20, S°20-100, and 
S:°100-400 lipoproteins and choles- 
terol in men, the effect being greatest 
in young men. 

The association of cigarette smoking 
with lipoprotein elevation leads to the 
prediction of a 40 per cent increase in 
coronary heart disease mortality in 
regular cigarette smokers as compared 
with nonsmokers. 


ease mortality, the male-female difference 
in incidence and mortality, and the role 
of obesity are all explainable quantita- 
tively when coronary heart disease is 
considered as an accumulative process. 
The rate of accumulation of coronary 
heart disease is proportional to a value a, 
derived from the concentrations of cer- 
tain measured lipoprotein classes. Value 
a is defined as: 

a = 0.1 (Sr°0-12) + 0.16 (S:°12-400) 


The a value, based on lipoprotein con- 
centrations, is that function which was 
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found to provide the best segregation of 
a coronary disease population from a 
population free of overt coronary dis- 
ease, by application of the linear discrim- 
inant analysis. 


Subjects and Methods 


To determine if the association of cig- 
arette smoking with coronary heart dis- 
ease might operate via the lipoprotein 
mechanism, we have studied a population 
consisting of a consecutive series of sev- 
eral hundred employed, clinically healthy 
men and women. Serum lipoprotein and 
cholesterol analyses were made on all 
subjects. The quantitative information 
on smoking habits was obtained from a 
questionnaire filled out by each person 
at the time of physical examination. This 
questionnaire was included in a routine 
examination, so that the examinees were 
unaware that the data were to be used in a 
research study. The lipoprotein analyses 
were conducted in the Donner Labora- 
tory with the technical staff unaware that 
a study of smoking and lipoproteins was 
in progress. We consider the chances of 
any bias to be essentially nonexistent. 
Furthermore, since every consecutive 
person examined was included in the 
study there was no possible bias from 
selection of cases. 

The population was divided into the 
following age and sex groups: 

men from 20 to 29 
men from 30 to 39 


men from 40 to 59 
women from 18 to 39 


Division within these groups was based 
on the amount and kind of smoking as 
shown in the following categories: 


Those who never smoked. Individuals in this 
category disclaimed any regular use of ciga- 
rettes, cigars, or pipes. Further they disclaimed 
such use at any time in the past. 

Those who smoked fewer than 10 cigarettes 
per day. A few of these persons also smoked 
cigars or pipes or both in addition to cigarettes. 


Those who smoked between 10 and 19 ciga- 
rettes per day. Here again occasional use of ci- 





gars or pipes in addition was indicated on the 
questionnaire. 


Those who smoked 20 or more cigarettes per 
day. This group also includes a few who smoked 
cigars or pipes on occasion. 

Those who did not smoke cigarettes, but who 
smoked either a pipe, cigars, or both. 

Those who had at some time in the past regu- 
larly smoked cigarettes, but who had quit smok- 
ing one month or more prior to examination. 
This small group is highly heterogeneous, since 
it includes individuals who had smoked from 
few to many cigarettes per day, and who had 
quit from a couple of months up to several 
years before examination. Until a larger sample 
of former smokers is available, this group is ex- 
cluded from analysis. Obviously no bias results 
from this procedure. 


Results 
The lipoprotein and cholesterol findings 
are presented in tables 1, 2, 3, and 4. 
Comparing the group who smoked 
more than 20 cigarettes per day with 
the group of those who never smoked, 
the following differences were obtained: 
For men from 20 to 29 
Elevation in lipoprotein levels in smokers versus 
nonsmokers: 


S:°0-12 +-59.9 mg./100 cc. Significant 
p < 0.001 
S;° 12-20 + 9.4 mg./100 cc. Significant 
p = 0.05 
S,°20-100 +20.0 mg./100 ce. Significant 
0.02 > p> 0.01 
S:° 100-400 +-15.8 mg./100 ce. Significant 
0.015 > p> 0.01 
Cholesterol +-21.2 mg./100 cc. Significant 
p = 0.05 


All “p” values are probability values, 
representing the chance that the observed 
differences could be expected to arise 
from sampling alone. Thus a p value of 
(0.01 means there is one chance in 100 that 
sampling alone could account for the ob- 
served lipoprotein difference. 

Significant elevation in levels of all 
four lipoprotein classes is observed in 
smokers of this age group. 

For men from 30 to 39 
Elevation in lipoprotein levels in smokers versus 
nonsmokers: 
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S:°0-12 = +19.9 mg./100 cc. 
S$:°12-20. = + 5.4 mg./100 cc. 
S:°20-100 = + 9.1 mg./100 cc. 


S-° 100-400 = +12.1 mg./100 cc. 
Cholesterol = + 9.0 mg./100 cc. 


Pat 


Although all of these elevations are in 
the same direction as those observed for 
the men of 20 to 29, the magnitudes of 
the differences cannot be proved signifi- 
cant with the limited data now available 
for the 30 to 39 year group. 

For men from 40 to 59 
Elevation of lipoprotein levels in smokers versus 
nonsmokers: 


S:°0-12 = +3.9 mg./100 cc. 
S:°12-20 = —3.5 mg./100 cc. 
S:°20-100 = +8.5 mg./100 cc. 
S+° 100-400 —4.5 mg./100 cc. 
Cholesterol —4.8 mg./100 cc. 


Within these data, no significant dif- 
ferences in lipoproteins could be dem- 
onstrated for this age group. 

For women from 18 to 39 
Elevation of lipoprotein levels in smokers versus 
nonsmokers: 


S:°0-12 = +41.3 mg./100 cc. 
$:°12-20 = + 9.1 mg./100 cc. 
S:°20-100 — 3.0 mg./100 cc. 
S:°100-400 = — 2.4 mg./100 cc. 
Cholesterol= -+-15.5 mg./100 cc. 


None of these differences can be 
proved significant with the limited num- 
bers of women smokers available at this 





Discussion 


The data indicate that, at least for the 
S:°0-12 lipoproteins, the magnitude of 
the lipoprotein elevation observed in 
smokers of 20 or more cigarettes per day 
is greatest in the 20 to 29 year age group, 
and shows a definite and consistent trend 
downward with increasing age. This age 
trend cannot be attributed to a differ- 
ent cigarette consumption in the different 
age categories, since the smokers of all 
three age groups averaged approximately 
20 per day, as shown in tables 1 to 3. A 
similar age trend,in the effect upon the 
other three lipoprotein classes is sug- 
gested in the data but cannot be proved 
significant within the framework of the 
available data. 

In a study of the effect of smok- 
ing on chylomicron levels following fat 
ingestion, Marder and co-workers found 
a suggestive difference in response be- 
tween young and old males.’ 

The number of persons using tobacco 
in the form of cigars or pipes was not large 
enough to determine if lipoprotein alter- 
ations were associated with this form of 
tobacco usage. 

In order to determine the extent to 
which the lipoprotein elevation associated 
with cigarette smoking contributes to 
coronary heart disease mortality, the 





time. quantitative concepts of accumulated 
TABLE 3 
SERUM LIPOPROTEIN LEVELS IN THE VARIOUS CATEGORIES OF SMOKERS 
Men of 40 to 59 years 
Mean 
Mean cigarettes 
Number of age smoked Choles- 
Category subjects (years) perday S,°0-12* S;°12-20 S;°20-100 S;°100-400 terol 

Never smoked 17 45.0 0 394.1 56.4 100.1 55.1 259.9 
Fewer than 10 ciga- 
rettes per day 6 47.5 3.8 415.2 60.5 101.2 375 250.5 
10 to 19 cigarettes 
per day 16 45.6 ; ee 344.5 49.6.. 101.9 59.9 229.1 
20 or more ciga- 
rettes per day 44 45.8 21.8 398.0 52.9 108.6.....50.6.....255.1 
Pipe and cigar smokers.. 8 46.6 393.0 61.6 125.4 114.8... . .264.7 





*All lipoprotein and cholesterol results are given in mg./100 cc. 
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TABLE 4 


SERUM LIPOPROTEIN LEVELS IN THE VARIOUS CATEGORIES OF SMOKERS 
Women of 18 to 39 years 





Mean 


Mean cigarettes 


Number of smoked 


age 


Category subjects (years) per day 
Never smoked 33 25.1 0 
Fewer than 10 ciga- 
rotees er Gay. 2.263 6s % HB ae. 
10 to 19 cigarettes 
Teo ats © Ah a ree te 25.3 11.9 
20 or more ciga- 

PetteS DEL GAY: .....<,. is 2 Be os HL OOe 20.0 


Choles- 

S¢°0-12* S;°12-20 S;°20-100 S;°100-400 terol 
291.9 28.2. 35.1 6.9. 201.5 
OA 1 Money i (i: Saad 10.0. . 190.8 
284.3 23.2 34.0 3.8 190.8 
333.2 37.3 na | 4.5 217.0 





*All lipoprotein and cholesterol results are given in mg./100 cc. 


coronary disease are applied. According 
to those concepts,'® the probability of 
fatal coronary heart disease is measur- 
able from the accumulated coronary dis- 
ease value. For a particular age and a 
particular a value, there is a correspond- 
ing estimated accumulated coronary dis- 
ease (A.C.D.) value. Detailed methods for 
calculation of the A.C.D. for a particular 
age and a value are presented elsewhere.* 
For present considerations the a value 
elevation in smokers is required in order 
to estimate any increased probability of 
coronary disease mortality. From the 
data of tables 1, 2, and 3, the following 
average a@ values are obtained: 





a a 
Smokers of 
20 or more 


cigarettes Non- 

Age group per day smokers 
Men 20-29 years 58.7 48.6 
Men 30-39 years 68,3 62.0 
Men 40-59 years 73,7 (ee 





Thus, in the 20 to 29 year group, the 
smokers show an indicated 21 per cent 
increment in a value over the non- 


smokers; in the 30 to 39 year group, a 
10 per cent increment over the non- 
smokers; and in the 40 to 59 vear group, 
almost no indicated increment. The un- 
certainty of the data is greatest for the 
40 to 59 year group because of the small 





number of cases involved. A reasonable 
estimate of the average increment in a 
value over the decades from 20 to 60 
years is 10 per cent, with the stipulation 
that from the data presented, it is unlikely 
to fall below 8 per cent or to rise appre- 
ciably above 12 per cent. It is assumed 
that this estimated increment of 10 per 
cent starts at 20 years, based on the 
further assumption that smoking starts 
at 20. 

This estimated increment may now be 
used to calculate a predicted increase in 
coronary heart disease mortality. It is to 
be noted that this 10 per cent increment 
is an average value. Whether persons 
with low lipoprotein levels would show 
a different percentage increment from 
those with high levels cannot be de- 
termined at present. Therefore, as an 
approximation, we have assumed that the 
10 per cent increment continues through- 
out the range of lipoprotein and a values. 
By the method of reference® the popula- 
tion of 50 to 59 year old males had each 
range of a and A.C.D. values increased 
by 10 per cent. The corresponding prob- 
ability of coronary fatality was then 
calculated for each A.C.D. range, so 
that it was possible to estimate an average 
probability of coronary mortality for 
the unadjusted population and the 10 per 
cent increment adjusted population. 

This resulted in an estimate that in the 
50 to 59 year group, male smokers of 20 
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or more cigarettes per day should show 
1.4 times the coronary disease mortality 


shown by the nonsmokers. Hammond 
and Horn’ indicated that smokers should 
show a mortality 2.1 times greater than 
nonsmokers in this age group. There can 
be no doubt that the association of lipo- 
protein elevation with cigarette smoking 
will account for a sizable increase in 
mortality from coronary heart disease. 
Whether there is a real difference be- 
tween the 1.4 factor, which we have 
estimated from lipoprotein and A.C.D. 
concepts, and the 2.1 factor observed by 
Hammond and Horn cannot be decided 
at this time. The approximations neces- 





sary in our theoretic treatment and the 
uncertainties in their observational factor 
are large enough so that future data may 
show that these numbers are not different. 

Whether or not the association of 
lipoprotein elevation with cigarette 
smoking entirely accounts for the higher 
incidence of coronary disease mortality 
in smokers, we can say it must account 
for an appreciable portion of it. This 
would justify intensive effort to learn 
more about the mechanisms through 
which the lipoprotein elevation asso- 
ciated with smoking arise and also the 
interesting age trends noted in the asso- 
ciation. 


From the Donner Laboratory, Division of Medical Physics, Department :of Physics, 
and the Radiation Laboratory, University of California, Berkeley, California. This work 
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Radiation Laboratory, Livermore, and Ardra Cornelius, Robert Tandy, and the other 
members of the technical staff of the ultracentrifuge group at Donner Laboratory. 
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Gastroenterol- 


conditions with frank psychosis is 


often surprisingly good. Three general disorders which often overlap 
should be differentiated if possible: arteriosclerosis with and without 
psychiatric complications, and senility due to gradual destruction of 


tissue rather than blood vessels. 


Psychosis is more likely in families with tendencies to high blood 
pressure and mental instability. However, many attacks are precipitated 
or made worse by misguided therapy, especially overreliance on drugs. 
About half the patients sent to a well-staffed psychiatric hospital can 


be sent home within two months. 


Barbiturates and other toxic sedatives are generally replaced by 
baths, packs, massage, and other soothing procedures. Instead of low- 
protein, low-salt diets, plenty of fluid and simple nourishing food are 


provided. 


If conservative methods fail, 


disturbed emotions may be 


calmed by electroshock limited with curare. 


E. B. ALLEN: 
New York Acad. 





Med. 31: 366-375, 
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Rehabilitation of the patient 


with myocardial infarction 


JEROME G. KAUFMAN, M.D., 
AND MARVIN C. BECKER, M.D. 


NEWARK, NEW JERSEY 


® Arteriosclerotic heart disease is the 
most important category of cardiac dis- 
ability, accounting for one-third of all 
heart ailments and approximately 8.5 per 
cent of all deaths, and takes its greatest 
toll in those persons, especially men, over 
40 years of age.** Men of this age gen- 
erally carry the responsibility of wife 
and young family, and their earning ca- 
pacity is affected at the time of life when 
they need it most. Rehabilitation of this 
large group is most important in return- 
ing them to their greatest usefulness in 
physical, mental, emotional, vocational, 
and economic spheres. Our experience in 
private practice and the work classifica- 
tion unit of the Newark Beth Israel Hos- 
pital has made us especially aware of 
this matter. 

Before discussing rehabilitation of the 
patient with coronary occlusion, we 
should like to consider the relation of 
effort to production and progression of 
the disease process. It is only with such 
knowledge that we can_ intelligently 
guide our patients as to work, exercise, 
and rehabilitation. 


Survey of the Literature 


The voluminous literature on the subject 
often appears to be colored by the 


JEROME G. KAUFMAN is assistant professor of 
medicine at New York Medical College and 
attending physician at Martland Medical Center 
and Newark Beth Israel Hospital. MarRvIN c. 
BECKER is an adjunct in medicine, Newark Beth 
Israel Hospital, and assistant in medicine, Mart- 
land Medical Center. 





One of the most important phases in 
the treatment of patients with cor- 
onary artery disease is rehabilitation. 
It is vitally important that these pa- 
tients return to gainful employment 
as soon as feasible. Work records in- 
dicate that these patients make an 
excellent adjustment, are good work- 
ers, and have a low rate of absentee- 
ism. Following early return to work 
they are less prone to emotional 
instability. 


author’s viewpoint, and is somewhat 
intermingled with medico-legal practice. 
The weight of opinion varies from one 
side of the scale to the other. Willius' 
feels that there is no correlation between 
effort and coronary occlusion. Coronary 
thrombosis must presuppose the existence 
of coronary arteriosclerosis, and occurs 
more often in those with sedentary occu- 
pations than among those performing 
manual tasks. Much medical testimony as 
to the effect of effort on production of a 
coronary occlusion is erroneous, he feels, 
yet it has been accepted as the basis of 
legal procedure. The entire question 
should be subject to review in order to 
create a mutual understanding among 
cardiologist, attorneys, and legislators. 
Master and his coworkers,° in a study 
of 1600 attacks of coronary occlusion, 
found that 22.5 per cent occurred dur- 
ing sleep, 30 per cent at rest, 21 per cent 
during ordinary mild activity, 9 per cent 
during moderate activity, and 15.5 per 
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cent while walking. Only 2 per cent were 
associated with unusual exertion. Since 
these percentages of activity are equiva- 
lent to those in which the normal indi- 
vidual indulges during the day, he con- 
cluded that coronary occlusion is coin- 
cidental and not related to the patient’s 
current activity. He does admit, how- 
ever, that coronary insufficiency with 
subintimal hemorrhage and necrosis can 
result from effort. 

Although one must remain skeptical of 
causal relationship in some cases, reports 
of many competent observers cannot be 
taken lightly. Patterson’ disagrees with 
Master’s conclusions, feeling that they 
imply that coronary thrombi are initiated 
and progress to occlusion in a short space 
of time. His pathologic studies give evi- 
dence that hours or even days elapse 
between the inception of the thrombus 
and the moment of occlusion. Patterson 
concludes that the immediate activity has 
no relation to the occlusion. He does feel, 
however, that exertion and emotion may 
cause intimal hemorrhages from rupture 
of discrete intimal capillaries, due to ele- 
vation of systemic pressure. 

Boas’ agrees with Patterson, citing evi- 
dence that strain can produce intimal 
hemorrhages. Boas feels that, although 
there is no antecedent history of effort 
or injury in many cases, this does not 
preclude possibility that accidents may 
cause coronary thrombosis. Determina- 
tion of trauma as an etiologic factor will 
depend upon a careful evaluation of all 
the facets of the case. If after the trauma, 
the symptoms are disabling, the causal 
connection is clear. If days elapse be- 
tween the causal event and the disable- 
ment, there must be a continuity of 
symptoms. He believes that strain in a 
patient free of symptoms, if followed by 
cardiac disability, is compensable. 

Blumgart* notes, on the basis of army 
experience, that occurrence of acute in- 
farct during or soon after strenuous ef- 
fort is striking. He believes that it does 
occur in a small percentage of cases. 
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Certain clinical criteria which must be 
satisfied are: (1) development and in- 
crease in cardiac symptoms such as pain 
or substernal distress during or immedi- 
ately following unusual effort; (2) con- 
tinuation of symptoms after cessation of 
effort; (3) presence of clinical signs and 
symptoms of acute myocardial infarc- 
tion; and (4) development of character- 
istic electrocardiographic findings of 
acute myocardial infarction. Pathologic 
mechanisms which induce infarct are 
subintimal hemorrhages or rupture of an 
atheromatous abscess following strenuous 
effort or relative ischemia or infarction 
without occlusion. 

French and Dock® noted that, in 100 
cases of fatal coronary sclerosis in young 
soldiers, 35 per cent died one to several 
hours after vigorous exercise. 

Yater and his coworkers,"® in a clinical 
and pathologic study of 950 cases from 
the Armed Forces Institute of Pathology 
which were studied post mortem, gleaned 
some interesting facts. In the younger 
age group, the terminal attack occurred 
during strenuous exertion in as many as 
32 per cent and during mild and mod- 
erate activity in 52 per cent. Only 15 per 
cent of deaths occurred at rest. Many 
men had infarction without occlusion. 

Sigler'' collected 250 cases in which 
acute cardiac insult was traceable to 
strain during such activities as spirited 
card games, mowing the lawn, and sexual 
intercourse. He stresses that following 
the strain there must be the occurrence 
of acute clinical manifestations which 
were not present before. If heart disease 
were present, then there must be proof 
of an acute exacerbation clearly precipi- 
tated by the strain. Clinical manifestation 
must be prolonged, not transient, and 
damage must be clearly demonstrable. 
The strain must be severe and followed 
immediately by clinical signs of cardiac 
insult to constitute causal relationship. 
It need not be an unusual type of strain, 
for in the progressive course of coronary 
disease a vulnerable stage is reached when 


















even a usual strain, provided it is severe 
enough, may produce injury. The cardiac 
insult may be causally related to strain 
even if symptoms are not severe and dra- 
matic, provided symptoms develop im- 
mediately after the strain and continue 
over a long period. A secondary attack 
months later cannot be causa!ly related to 
the first, and is only a spontaneous occur- 
rence in the course of the disease. 

Morris and his co-workers,'*"'’ in a sur- 
vey of 31,000 bus drivers, conductors, 
guards, and motormen, found that cor- 
onary artery disease appeared to behave 
differently in the sedentary drivers than 
in the active conductors. Angina was 
more common among conductors and 
rapidly fatal coronary thrombosis more 
common among drivers. The conductors 
had less lethal coronary artery disease 
than the drivers and the disease appeared 
at a later age. The greater physical activ- 
ity of the conductors appeared to ac- 
count for the lower incidence and lower 
mortality in this group. 

The hypothesis was then tested in a 
series of 110,000 postal workers and civil 
servants and again the results resembled 
those of the transport worker—the phys- 
ically active group of postmen has less 
coronary disease and less severe coronary 
artery disease. In a futher study of the 
total male working population of Eng- 
land and Wales between the ages of 45 
and 54 vears, it was found that the mor- 
tality of those doing physically heavy 
work is less than one-half that of the 
lighter workers. 

In studies of physicians in this coun- 
try'®!7 and abroad,'* a higher incidence 
of coronary artery disease was noted in 
the active general practitioner than in 
the sedentary specialist. Many factors 
other than physical activity must be con- 
sidered, however, before this is consid- 
ered absolutely valid. 

From the vast experience of the com- 
pensation courts, certain formulae in 
making decisions have been developed. 
According to most workmen’s com- 


pensation decisions involving the heart, 
compensation is awarded for an “acci- 
dental injury” sustained in the course of 
and arising out of an individual’s em- 
ployment, which causes disability of the 
heart, aggravates or accelerates pre-exist- 
ing disease or causes sudden death.’ This 
accident includes extraordinary _ strain 
which is not usual to the employment. 

Sprague®’ noted that myriads of ex- 
planations have been given as to how 
sudden exertion or trauma may produce 
coronary occlusion. Low coronary pres- 
sure and reduced coronary flow, elevated 
coronary pressure and _ miscellaneous 
mechanisms with reflex spasm have all 
been indicted as causes. This group of 
explanations, some of which are dia- 
metrically opposed, creates rather a con- 
fused picture. 


The Process of Rehabilitation 
From a practical point of view, what 
may we apply to the clinical practice of 
rehabilitation? While there is disagree- 
ment on the causal role of strenuous ef- 
fort, ordinary effort to which the patient 
has been accustomed is not indicted as 
a cause of coronary occlusion or as a 
factor aggravating the course of the dis- 
ease. It is only with this premise that we 
may logically enter into a program of 
rehabilitation. 

Rehabilitation of the patient with 
myocardial infarction is divided into 
three parts: attack, convalescence, and 
return to work. 


THE ATTACK 

It is not our purpose to discuss the treat- 
ment of the acute attack. Conventional 
methods, with perhaps minor variations, 
have been well established throughout 
the country. Physical problems are usual- 
lv the easiest to treat. In the scheme of 
rehabilitation, however, the patient 
should be treated not only for heart dis- 
ease, but in relation to his life situation. 
The patient who is distraught during 
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coronary occlusion will continue to be so 
unless he can find a way out of his dif- 
ficulties. The psychologic approach must 
begin as soon as the patient is over his 
acute episode. The services of the psy- 
chiatrist, the psychiatrically-oriented in- 
ternist, and the physical therapist are be- 
coming integral parts of many rehabili- 
tation programs.?? Graded exercise and 
occupational therapy during the weeks 
in bed help to prevent anxiety and to 
preserve and restore muscle and vaso- 
motor tone so that the patient is ready 
for ambulation. Surely it gives the pa- 
tient greater confidence and _ relieves 
boredom. 

The four phases in the process of re- 
covery described by Kubie?® are: (1) 
initial shock; (2) appreciation of the full 
extent of disability; (3) recovery from 
the lure of hospital care; and (4) facing 
of independent, unsupported, competi- 
tive life. Each stage is critical and, if ap- 
preciated and detected by the physician, 
is easily handled. Beware of the apparent- 
ly stable, calm patient who shows the 
characteristic indifference behind which 
may be hidden many emotional problems 
and latent hysterical mechanisms. Such a 
patient often becomes a chronic invalid. 
Recognition of this and institution of 
psychotherapy is often lifesaving from 
a rehabilitation viewpoint. In contrast, 
there is the apprehensive, lachrymose pa- 
tient whose anxieties are easily recognized 
and combatted. He frequently makes a 
better adjustment.?* 

It must be remembered that emotion 
has a direct effect on cardiac work.**-*¢ 
Strong emotion, if long-continued, may 
strain a heart already taxed by recent in- 
farction. An optimistic approach, to- 
gether with assurance, is an obligation of 
the physician. 


CONVALESCENT STAGE 


The patient is discharged when ambulant 
and remains at home perhaps another 
month or two before he is sent back to 


358 Geriatrics, August 1955 





work. The length of this period depends 
upon the type of his employment. Too 
often the patient is restricted too long. 

Sex relations are usually permitted in 
six weeks to two months—that is, if the 
patient’s continence is greater than his 
erotic drive. This seems more important 
to most patients than when they can go 
back to work, but, in our experience, it 
is a welcome sign of good adjustment. 

Patients are allowed to climb stairs in 
a leisurely manner. We do not encour- 
age them to sell their homes, build ranch- 
style houses, or move to the ground level. 
It has been shown by Mathers and his 
group*’ that ascent of stairs does not 
greatly increase the work of the heart. 
In patients with compensated coronary 
disease, the cardiac work is not greater 
than after descent, and only slightly 
greater than walking an equal distance 
on level ground. Deliberate retardation, 
like hurry, may augment the work of 
the heart. If stairs were to be completely 
avoided, every patient would have to 
live on the ground floor or have an ele- 
vator. This, of course, is not possible, 
so the answer to the patient is to walk 
stairs leisurely within the limit of his 
angina or dyspnea, at a pace determined 
by himself.?* 


RETURN TO WORK 

After this period of convalescence, when 
the patient is considered able to return 
to work, an evaluation of his disability 
should be made. Several factors determine 
disability*® — (1) physical incapacity as 
evidenced by congestive failure, angina, 
or arrhythmias, (2) character of work, 
(3) fear of heart disease as an incapaci- 
tating or fatal ailment, (4) influence of 
disability insurance in making it unneces- 
sary to work in order to live, and (5) 
attitude of industry in making the car- 
diac employable. To this we might add 
prolonged litigation and the untrained, 
unenlightened physician as other major 
causes of disability. 





















How does one evaluate disability? The 
usual method is determination of the pa- 
tient’s functional capacity, but there are 
many valid objections to this. The esti- 
mates vary with the observer. They are 
influenced by superimposed illness or 
neurosis. Work capacity is essentially the 
functional capacity as related to a certain 
job and is verification of a patient’s abil- 
ity to work on that job.*° The man with 
a severe cardiac neurosis superimposed 
upon a minimal lesion is as unproductive 
as the patient who is bedridden by heart 
failure. Classified according to work ca- 
pacity, they are equal. 

Realizing the limitations of subjective 
evaluation, physicians have sought a more 
tangible means of determining cardiac 
function—a more accurate index with 
which to measure individual patients. Di- 
rect measurement of cardiac output,*’ 
coronary blood flow,** Master’s tolerance 
test,** the Levy anoxemia test,** and the 
ballistocardiogram*® have all been used, 
but in our experience, they have been 
impractical and of little prognostic value. 
At present, despite the many shortcom- 
ings of subjective interpretation, the best 
way to judge the patient’s work capacity 
is by careful, intelligent evaluation of the 
patient on the job by the psychiatrically- 
oriented internist. The appraisal should 
be made directly at work or in a reha- 
bilitation center where the type of occu- 
pation can be reproduced. The latter, of 
course, is the ideal situation and leads to 
a more accurate index. 

The establishment of work classifica- 
tion units, first organized by Goldwater 
and his co-workers, has been a great stride 
forward in the rehabilitation of these 
patients. These methods, used in clinic 
patients, might well be transferred to 
private practice in order to assure opti- 
mum results. Cooperation with psychia- 
trist, social worker, vocational counselor, 
social agencies, and state and federal fa- 
cilities should be effected. Wider use of 
such work classification units will add 
tremendously to present knowledge. 





Patients may return to work following 
coronary occlusion. The studies of the 
work classification unit of New York 
University** have revealed that 74 per 
cent were able to return to full-time 
work, 14 per cent to limited work, and 
only 12 per cent stopped completely. 
Crain and his workers*’ noted that ap- 
proximately 79 per cent resumed work 
after their first infarction. They also 
pointed out that a higher percentage of 
employees without hypertension were 
able’ to resume work and worked for 
longer periods than those with hyperten- 
sion. Some worked as many as eighteen 
years following coronary occlusion. 
Master,** in his series, noted that 53 per 
cent returned to work. Levine and 
Phillips,*® in studying 84 shipyard work- 
ers with coronary occlusion, found that 
73.4 per cent returned to work, that 43 
per cent were still working at the end 
of a year, and that manual laborers, as 
well as sedentary workers, were able to 
resume former employment. In our 
series of 200 patients with myocardial 
infarction in all types of employment,?* 
about 75 per cent were found to be re- 
employable. Heart failure, repeated in- 
farction, increased angina, and cerebral 
vascular accidents are just as apt to occur 
in the employed as in the unemp!oyed. 
Average work should not be blamed for 
an incident in the natural progress of the 
disease. 

The cardiac who is self-employed is in 
an enviable position. He may return to 
his business or profession in over 90 per 
cent of instances. He usually eliminates 
exertion, works fewer hours, and perhaps 
employs additional help. His profits may 
be diminished, but his philosophy of life 
has changed, and with this change, his 
needs are less. Very often his wife or 
children assume a more active role in the 
business. At times they may be over- 
indulgent toward the patient, but never 
to the extent that he does not enjoy this 
rekindled appreciation. 

The story is different for those who 
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are not self-employed, especially if they 
are in an older age group. With increas- 
ing age, there is less likelihood for the 
noncardiac, as well as the cardiac, to find 
employment. The elderly cardiac, skilled 
or unskilled, will often blame his heart 
for inability to find a job when basically 
it is his age that prevents his obtaining 
work. The skilled worker, the man who 
has sought-after talents, usually will have 
no difficulty getting his old job back or 
finding a new one. 

In the older group, return to former 
employment is emphasized. This is often 
facilitated even in those who are more 
severely disabled, by removing the stren- 
uous parts of the job or returning to part- 
time work. Vocational training in this 
group of cardiacs does not seem worth 
while after the age of 50. In the younger 
groups, however, the advice of a voca- 
tional counselor, in conjunction with that 
of the physician, may often produce a 
new job or modification of a former job, 
especially if the patient has intellectual 
potentialities, emotional endowment, and 
previous experience. For the elderly un- 
skilled manual laborer who has always 
depended on his hands to earn a living, 
the situation is more difficult and at times 
impossible. Usually the income gained, 
when change of work is essential, is 
meager and disheartening to the elderly 
patient. 


Aids in Rehabilitation 
To rehabilitate a patient who has been 
disabled for more than two years is also 
discouraging, but the sheltered workshop 
has been a boon to many. It provides a 
spirit of cooperation, raises the patient’s 
morale, imbues him with some inde- 
pendence, and frequently provides a 
stimulus for training. We recommend the 
workshop for the elderly unskilled 
laborer and for the severely disabled car- 
diac, whether the disability be entirely 
due to organic disease or to a severe, 
superimposed psychogenic component. 
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For those who cannot be trained and 
must remain in the workshop on a perma- 
nent basis, the small income gained at 
least restores the spirit of independence. 
Jezer’s*’' groundwork in this field with 
the plan for disabled cardiacs at the Altro 
workshop has been enlightening and en- 
couraging. After increasing work sched- 
ules, 30 per cent of patients were able to 
find work in industry after approximate- 
ly ten months of training. The greatest 
cause of disability in this group is anxiety 
rather than heart disease per se. 

Further help may be gained through 
the use of the facilities of local heart 
associations, state divisions of vocational 
rehabilitation, employment services, and 
other local and national agencies. The 
social service department of the hospital 
is often the backbone of a rehabilitation 
plan. Their infinite enthusiasm, coupled 
with deep understanding, starts the ma- 
chinery toward finding the right job for 
the disabled man. 

Another objective in the over-all pro- 
gram of rehabilitation should be revision 
of legal aspects covering the entire sub- 
ject, with intent toward mutual under- 
standing among physicians, attorneys, 
legislators, labor, and management. This 
will help to avoid prolonged litigation 
and partial disability payments which 
tend to accentuate disability and delay 
rehabilitation. Uniform compensation 
laws should be enacted and impartial 
medical opinion used in the adjustment 
of claims. 

Another important step in rehabilita- 
tion of the cardiac is the education of 
industry. World War II, with its short- 
age of available manpower at home, 
taught that persons with arteriosclerotic 
heart disease are employable and produc- 
tive in industry. Cardiacs have proved 
their capabilities in such industries as the 
automobile, farm equipment, pharma- 
ceutical, public utility, photography, 
ship-building, and others.'? Education of 
the industrial physician, his cooperation 
in job selection, and evaluation of energy 











demands of the job are progressing. In- 
dustry is learning that the patient who 
has suffered a myocardial infarction has 
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Routine tonometry for glaucoma 


detection in geriatric patients 


M. KOSKENOJA, M.D., and 
ESKO ORMA, M.D. 


HELSINKI, FINLAND 


@ Primary glaucoma is the most im- 
portant single cause of blindness in many 
civilized countries. It rarely begins be- 
fore the age of 40, and usually has its 
onset between the ages of 55 and 75.'~* 
Vannas found in 1935 that 22.5 per cent 
of totally blind persons in Finland had 
primary glaucoma, and 14.3 per cent of 
persons blind in one eye.‘ It is estimated 
that in the United States there are over 
1.1 million persons with unrecognized 
primary glaucoma,* at least 20,000 per- 
sons who have lost sight in both eyes, 
and 150,000 who have lost sight in one 
eve because of this disease. 

The symptoms of glaucoma are slight, 
especially in the early stage, so that pa- 
tients put off visiting their oculist. It ap- 
pears that the only way to detect early 
asymptomatic glaucoma is to institute 
some method of routine examination 
which has been applied successfully for 
the early detection of some other chronic, 
almost asymptomatic disease. 

In the mass screening of 10,000 per- 
sons of 40 to 65 years, Brav and Kirber 
found that the incidence of unrecognized 
glaucoma was 1.53 per cent,® and they 
believe that the incidence of undiscov- 
ered glaucoma in the general population 
is 2 per cent. Other investigators have had 
similar results.*° Zeller and Christensen 
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Ocular tension was measured by 
tonometry in 600 patients over 64 in 
Helsinki, Finland. Primary glaucoma 
was found in 28 patients, or 4.6 per 
cent, and diagnosis of glaucoma was 
made for the first time in 15, or 2.5 
per cent of the series. Results indicate 
the importance of routine tonometry 
in the physical examination of geri- 
atric patients. 


found that the general practitioner learns 
quite easily to use the Schistz standard 
tonometer and to get reliable results after 
the first 30 to 40 measurements.’ They 
suggest that tonometry, given as part of 
the usual physical examination, is the best 
method of detecting early glaucoma. 


Materials and Method 


Ocular tension was measured in 600 per- 
sons over 64, of whom 293 were inmates 
of the home for the aged in Helsinki and 
307, patients of the Geriatric Outpatient 
Department. Distribution by age and sex 
is shown in figure 1. The series may not 
be a representative cross section of the 
entire population over 64, but we believe 
it is typical of the geriatric patient who 
visits the general practitioner. 
Measurement was performed with the 
Schidtz standard tonometer at the time 
of physical examination in the patients 
of the Outpatient Department, and as a 
part of mass screening in the group at 
the home for the aged. Patients who re- 
ported in their histories that they were 
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FIG. 1. Distribution of subjects by age and sex. 


suffering from glaucoma and those whose 
ocular tension was 25 mm. Hg or over 
were referred for ophthalmologic ex- 
amination at the University Eye Clinic 
in Helsinki. The diagnostic criteria were 
the same as those used by Brav and 
Kirber® with the exception of the pro- 
vocative test. In this study Brav’s and 
Kirber’s groups of definite and early 
glaucoma were united into one group of 
primary glaucoma. This primary glau- 
coma group included the cases of cap- 
sular glaucoma. 

Since many of our old patients could 
not drink a sufficient amount of water, 
coffee was used in giving the provocative 
test. Most of them could drink 240 to 
300 cc. of coffee, following this with 
water, making the total volume of liquid 
taken in about five minutes 700 to 750 cc. 
Ocular tensions were taken every fifteen 
minutes for an hour, with the patients 
sitting in a dim, quiet room. All the pro- 
vocative tests were performed between 
9:30 to 11:30 in the morning. It seems 
improbable that this test differs from the 
ordinary water-drinking test.'%?° This 
modified test was tried with a control 
group of 15 persons from 64 to 85 years, 
whose ocular tension before the test was 


17 to 25 mm. Hg. The highest rise in 
tension was 8 mm. Hg in 1 case and no 
subject had a peak value over 30 mm. 

The provocative test was considered 
positive when the tension rise was 10 mm. 
Hg or more, or the peak was 35 mm. 
Hg or more. A rise of 8 to 10 mm. Hg 
or a peak of 32 mm. Hg or over was 
considered suspicious. The mydriasis test 
was given to all subjects whose water- 
drinking test was negative. 

The criteria used for evaluating dis- 
ease was as follows: 


Glaucoma 

Tension: 32 mm. Hg or over on at least 
two occasions. 

Fields: glaucomatous field changes—Rénne 
step, Bjerrum scotoma, Seidel scotoma, and 
vertical enlargement. 

Provocative test: positive. 

Fundus and visual acuity: of no diagnostic 
“value. 

Borderline 
Tension: 28 mm. Hg or over at least inter- 


mittently. 
Provocative test: suspicious. 


Results 


Of the total series of 600 persons, 18 
reported that they had glaucoma. With 
96 persons 


routine tonometry, were 
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found with an ocular tension of 25 mm. 
Hg or over in one or both eyes and of 
this number, 13 had had a previous diag- 
nosis of glaucoma. Of the other 83 pa- 
tients, 76 underwent an ophthalmologic 
examination, and the following condi- 
tions were found: primary glaucoma in 
15; borderline cases in 7; secondary 
glaucoma (luxated lens) in 1; cases need- 
ing observation in 16; and normal eyes 
in 37. 

Primary glaucomas were detected in 9 
persons on the basis of high spontaneous 
ocular tension or field changes, and in 
6 chiefly on the basis of a positive pro- 
vocative test. Later 3 of these 6 had spon- 
taneous tensions of 30 mm. Hg or over, 
and in 1 person a field change was veri- 
fied. In 2 persons, diagnosis was made 
solely on the basis of the provocative 
test. 

In those patients with previous diag- 
noses of glaucoma, the following condi- 
tions were verified: primary glaucoma in 
13; borderline cases in 2; and secondary 
glaucoma in 3, making a total of 18 cases. 

Thus, in the entire series, 28 cases of 
primary glaucoma were found, or an 
incidence of 4.6 per cent. Of these, 15, 


or 2.5 per cent, were detected in this 
study. Sex and age distribution in the 
group with glaucoma did not differ from 
that of the entire series. The results of 
the study are summarized in table 1. 


Discussion 


There has been no previous report on 
the use of tonometry as a routine diag- 
nostic method for glaucoma in the geri- 
atric age group. The incidence of undis- 
covered glaucoma material in the United 
States seems to be a little smaller than 
in our series. Our patients were all over 
64, and thus a greater incidence was to 
be expected. In view of the method of 
sampling, the general physical condition 
of our subjects could well be below the 
average for the population in this age 
group, but it is difficult to say if this 
circumstance had any influence on the 
incidence of glaucoma. 

About one-half of the subjects were 
inmates of the home for the aged of 
Helsinki, where the medical care is ex- 
cellent. Over one-half of these had had 
an ophthalmologic examination during 
the previous two years, but only a few 


TABLE 1 


RESULTS OF TONOMETRY SCREENING 





Entire series 
Tension = 25, no anamnestic glaucoma 
Those undergoing ophthalmologic examination 


Primary glaucoma with previous diagnosis 
Detected in this study 

Total primary glaucoma 

Borderline case with previous diagnosis 
Detected in this study 

Total borderline cases 

Secondary glaucoma with previous diagnosis 


Detected in this study 


Total secondary glaucoma 


Number 
W omen 


Number 


Men Total 


426 600 
64 83 
58 16 
7 13 
11 15 


22 
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of the out-patients had visited an oculist 
recently. Of all the cases of glaucoma in 
residents of the home, two-thirds had 
been found by previous diagnosis, but 
of the out-patient material, only one- 
third. This difference probably depends 
on the regular medical care given in the 
home. All of these subjects live in Hel- 
sinki, where one-half of the oculists, but 
only one-tenth of the entire population 
lives, so that the incidence of unrecog- 
nized glaucoma is probably greater in 
the country districts. We believe that in 
the geriatric patients who visit the gen- 
eral practitioner, the incidence of un- 
diagnosed glaucoma is at least as high as 
in our material. 

According to Oksala glaucoma is usual- 
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ly found at rather a late stage in Finland.* 
His study was concerned with the glau- 
coma patients receiving treatment at the 
University Eye Clinic in Helsinki during 
the vears 1942 to 1953. Of the patients 
over 65, over one-half, or 58 per cent, 
already had one blind eye at the time of 
first examination, and only one-fourth, 
or 27 per cent, had nearly normal vision 
in the better eye. 

Results of our study and of Oksala’s 
investigation indicate the importance of 
routine tonometry in the general physical 
examination of elderly patients. 


From the Research Center for the Aged, Out- 
patient Department, Societas Gerontologica 
Fennica, and from the University Eye Clinic, 
Helsinki, Finland. 
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Tue erFectr of Metrazol (pentamethylentetrazol) was observed on 20 
institutionalized female patients from 69 to 90 years suffering from 
senile and arteriosclerotic psychoses. Eight patients showed some men- 
tal or physical improvement after three months. Intellectual function 
did not improve, but changes for the better were noted in emotional 
reactions and in attitudes. The drug also exerted a favorable influence 
on blood pressure, reducing hypertension. 

Metrazol did not affect the electrocardiogram, cardiac roentgeno- 
gram, blood count, sedimentation rate, blood sugar, urea nitrogen and 
creatinine, icteric index, or urinalysis. But it has a pronounced diuretic 
effect, and caused 14 patients to lose weight through loss of fluid. 

Metrazol was administered orally in doses of 3 grains 4 times daily. 
Mild side effects, including vomiting, insomnia, or anorexia, disappeared 
after reducing the dosage to half or briefly discontinuing treatment. 


A. G. COHN and w. M. COHN: Oral Metrazol treatment of senile and arteriosclerotic 


psychoses. New York J. Med. 55: 1324-1328, 1955. 
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Polyps of the large bowel 


GEORGE MILLES, M.D., KOMAO SAKO, M_D., 


and LUIS MELLA, M.D. 
CHICAGO, ILLINOIS 


® Carcinomas of the large bowel ac- 
count for 15 per cent of all deaths from 
cancer—this despite the fact that, theo- 
retically, this group of tumors holds 
more promise of early detection than 
any other major cancer, since most such 
carcinomas of the large bowel appear to 
evolve from glandular polyps. 

The true frequency of polyps of the 
large bowel is obtained from autopsy 
statistics. One or more polyps were 
found in 44 of a consecutive series of 
238 persons, 127 males and 111 females, 
over 1 year of age who were studied 
by autopsy. All cases were in the 231 
persons who were 30 years of age or 
older. Six of these cases accompanied 
ulcerating carcinomas of the colon. 
Polyps, unaccompanied by advanced car- 
cinoma, occurred in 16 per cent of this 
series of patients 30 years of age and 
older, as shown in figure I. 

The gross appearance of polyps of the 
large bowel correlates closely with their 
histologic characteristics. Sessile or pe- 
dunculated, the more closely the polyp 
resembles the surrounding bowel mucosa 
in color and texture, the more likely it 
is to retain the microscopic architecture 
of the normal mucosa. As the polyp, in 
part or as a whole, becomes bright to 
dusky red and granular, the epithelium 
deviates increasingly from the normal, 
becoming hyperchromatic, crowded, 
with little change in the cell size, and 


GEORGE MILLEs is the director of laboratories and 
KUMAO SAKO is a surgical resident at Augustana 
Hospital, Chicago. Luis MELLA, formerly a 
surgical resident at the hospital, is now a fellow 
at the Mayo Clinic, Rochester, Minnesota. 
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Polyps of the large bowel eventuate 
in, and often accompany, advanced 
carcinoma. They occur within range 
of the sigmoidoscope in the same 
proportion as advanced carcinoma. 
Carcinomatous polyps constitute an 
important cause of gross or occult 
blood in the stool. 

Sigmoidoscopy without prepara- 
tion has the advantage of (1) per- 
mitting stool to be obtained without 
contamination by blood from the 
anal canal, (2) permitting detection 
of gross blood, and (3) avoiding fac- 
titial changes in the bowel mucosa 
and in polyps. 


the nuclei are enlarged and deeply 
stained. The glands lose their symmetry, 
become irregular, and many are en- 
larged. The earliest stromal invasion is 
a matter of interpretation by the individ- 
ual microscopist, but ultimately it be- 
comes unequivocal. These changes vary 
quantitatively from a few abnormal 
glands in an otherwise benign polyp to 
instances in which the entire “head” is 
unmistakably carcinoma. 


Sigmoidoscopy Without Preparation 


About 20 per cent of polyps of the large 
bowel are multiple, and the entire spec- 
trum from benign to malignant polyps 
may be represented in one bowel. They 
are asymptomatic until they reach such 
size or acquire a pedicle long enough to 
cause changes in bowel function. Having 
become malignant, more than 90 per 
cent of polyps of the large bowel give 
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ric. 1. Incidence of polyps of the large bowel in 
relation to carcinoma in 238 consecutive autop- 
sies. 


rise to occult blood in the stool or to 
gross bleeding, as shown in table 1. 
Gross or chemically demonstrable blood 
persisting in an otherwise normal stool 
is the earliest warning of carcinomatous 
polyps, as well as of other malignancies 
of the gastrointestinal tract. This, plus 
the fact that 60 per cent of polyps of 
the large bowel are within reach of the 
sigmoidoscope and the fact that an occa- 
sional polyp of the sigmoid and higher, 
initially out of range of the sigmoido- 
scope, can actually be brought into view, 
are reasons for recommending the fol- 
lowing technic of sigmoidoscopy: 


The patient is examined without preparation 
of any kind except that a spontaneous bowel 
movement and a recently emptied bladder are 
desirable. Stool is usually present and can be 


obtained for examination without contamina- 
tion by blood from the anal canal. Having ex- 
cluded the hyperemia and trauma incidental to 
enemas and laxatives, any variation in the color 
of the mucosa or of polyps is significant. One 
must be prepared to remove stool in quantity. 
An alligator forceps long enough to reach be- 
yond the end of the scope is essential for this 
purpose and also serves to obtain stool from 
high in the rectum. Tap water, a bulb syringe, 
a long suction tip, and a source of suction are 
necessary to clear the bowel of stool after ob- 
taining a sample for study. 

The stool, obtained atraumatically, is ex- 
amined chemically for occult blood. A speci- 
men 2 or 3 mm. in size, is mixed with a drop 
or two of glacial acetic acid. A speck of benze- 
dine base is added, followed by a drop of 3 per 
cent hydrogen peroxide, which is kept refriger- 
ated when not in use. If the first sample of stool 
contains a significant amount of blood, a sec- 
ond sample from higher in the bowel is ex- 
amined, and the least amount of blood found is 
recorded. 

As a final step, 50 to 100 cc. of water is forced 
beyond the end of the sigmoidoscope and al- 
lowed to return, then removed by suction under 
direct observation. This maneuver will occasion- 
ally wash a long-pedicled polyp into view. 


Subjects and Methods of Study 


This report is based on results obtained 
with this technic in a random sample of 
stool taken through the sigmoidoscope. 
I have reason to believe that still better 
results could be obtained by repeating 
the examination of the stool containing 
occult blood after the patient has been 
on a meat-free diet. A series of 369 cases 
without evidence of gross blood was 
studied with roentgenograms of the 
colon or of the entire gastrointestinal 
tract. An additional series of 68 cases 
with gross blood in the rectum at the 
time of sigmoidoscopy was included for 
comparison. If these patients had been 
prepared in the usual manner, the enemas 
would have removed the blood as well 
as the stool in many cases. The informa- 
tion obtained roentgenologically was 
supplemented by examination during 
laparotomy in 13 patients and by autopsy 
in 12 who died two days to fourteen 
months after sigmoidoscopy. 
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TABLE 1 











Colonic Carcino- 
G.I. Colon Duodenal  diver- matous Cancer intestinai 

Stool negative negative ulcers ticula Misc. polyps of colon cancer 
Negative 21 51 17 28 l 2 1 
(121) 17% 42% 14% 23% 
= p 2% 
Ir.-1 plus 6 14 14 6 1 : 
(41) 48% 51% 
2-3 plus 11 22 7 18 4 2 3 
(67) 49% 26% 7% 
4 plus 20 55 8 29 8 13 
(140) 14% 38% 26% 14% 
Gross 7 12 5 12 20 7 9 
blood 23% 24% 23% 

Results had a carcinomatous polyp of the rectum 


The findings of the study are recorded 
in table 1. The various gradings used are: 
negative; a trace if a green, changing to 
blue, color develops in only parts of the 
sample after a few moments; / plus if a 
green changing to blue _ develops 
throughout the sample after a few mo- 
ments; 2 plus if a blue color develops 
after a short interval; 3 plus if a blue 
color develops almost immediately; and 
4 plus if a deep blue color develops in- 
stantly on addition of peroxide. 

Of the patients whose stool was nega- 
tive for occult blood and who were 
examined roentgenologically, 2 were 
shown to have diaphragmatic hernias; 1, 
a diverticulum of the stomach, 1, a di- 
verticulum of the jejunum, and 3, benign 
rectal polyps. One of the 2 carcinoma- 
tous polyps was in the rectum, with 
stool taken above this point for examina- 
tion for blood. One patient listed under 
“miscellaneous” was proved to have a 
granuloma of the appendix at operation. 

Of the patients whose stool contained 
a trace to 1 plus occult blood, 9 were 
found to have benign rectal polyps; 1, 
a benign gastric polyp; and 1, a hiatal 
hernia. The carcinomatous polyp was in 
the rectum, with stool having been taken 
from above the polyp. One patient had 
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removed previously. 

Of those with 2 to 3 plus occult blood 
in the stool, 5 were found to have benign 
rectal polyps. In the miscellaneous group, 
2 had ulcerative colitis; 1, regional ileitis, 
and 1, an appendiceal granuloma. One of 
the carcinomas was in the rectum, the 
stool having been taken above the lesion. 

Of the patients whose stool contained 
4 plus occult blood, 1 had a hiatal hernia 
and 5, benign rectal polyps. Six of the 
13 carcinomatous polyps were found in 
the rectum above the point from which 
stool was obtained. One patient had a 
carcinoma of the stomach and 1, a car- 
cinoma of the pancreas which had in- 
vaded the duodenum. In the miscellane- 
ous group were 5 cases of ulcerative 
colitis, 1 case of regional ileitis, 1 of ap- 
pendiceal granuloma, and 1 of acute 
gastritis detected by gastroscopy. 

Of the patients with gross blood, | 
had a duodenal diverticulum; 2, benign 
rectal polyps; 1, a diaphragmatic hernia; 
4, carcinomatous polyps of the rectum, 
which proved to be the source of bleed- 
ing; and 1, multiple polyposis. 

The incidence of carcinomatous 
polyps and other malignant gastroin- 
testinal lesions is sufficiently high in the 
presence of 2 to 4 plus occult blood to 




















make this a useful screening procedure. 
If it were repeated after a meat-free diet 
I am sure it would be even more efficient. 
By applying this technic to stool taken 
through the sigmoidoscope the anal canal 
is eliminated as a source of blood and a 
diligent search of the remainder of the 
gastrointestinal tract is indicated, even in 
the absence of symptoms. 


Case Histories 


Two cases serve to emphasize the rela- 
tionship of polyps of the large bowel to 
advanced carcinoma: 


The first is that of a patient in whom a car- 
cinomatous polyp of the rectum had been re- 
moved and the base seared with an electric 
cautery. On reexamination three months later, 
a symmetrical, doughnut-shaped elevation 2.5 
cm. in diameter, covered by normal rectal 
mucosa, was found at the site of the previously 
excised polyp. On excision, that was found to 
consist of a submucosal infiltration by an ad- 
enocarcinoma closely resembling the “head” of 
the previous polyp, covered by intact mucosa. 





The second case is that of a 67-year-old man, 
who had a carcinomatous polyp of the sigmoid 
for which he refused therapy. Seven years later 
he returned to the hospital and died from a car- 
diovascular accident shortly after admission. At 
autopsy he was found to have an annular ulcer- 
ating carcinoma, constricting the sigmoid lumen 
to pencil-size in the region in which the car- 
cinomatous polyp had been previously demon- 
strated. 


Still a third case serves to emphasize 
the fact that, once a polyp has been 
demonstrated, careful and_ repeated 
search of the entire large bowel should 
be made for other lesions. 


This patient was found to have a carcinoma- 
tous polyp of the rectum, which was removed 
and the base adequately treated with electric 
cautery. No roentgenograms of the colon were 
made. The patient returned to the hospital five 
months later with symptoms of bowel obstruc- 
tion, which were found to be the result of a 
carcinoma of the sigmoid. 


This study was supported by funds from the 
Nelson M. Percy Medical Research Foundation. 








A stupy of residents of the Home of the Aged, Basel, who had died 
during the past twenty years, showed an incidence of peptic ulcers as 
high as 6.5 per cent. A total of 1389 autopsies was performed, with the 
age of the deceased persons ranging from 66 to 100. In the series, 91 
revealed active peptic ulcers with 60 localized in the stomach and only 
31 in the duodenum. Hemorrhagic erosions without actual ulcer for- 
mation were found in 29 cases, 25 gastric and 4 duodenal. A similar 
predominance of gastric lesions could be seen in the number of scars 
after healed ulcers—106 were in the stomach, only 23 in the duodenum. 

The highest incidence of ulcers was found in persons 71 to 85 years 
of age. Most of the ulcers were on the lesser curvature and particularly 
in the prepyloric and pyloric region. The duodenal lesions were local- 
ized predominantly in the pyloric and horizontal parts. 

Clinical and pathologic data indicated that only one-third of the 
duodenal as well as gastric ulcers were in the acute stage; about 50 per 
cent of these were complicated by bleeding. Other complications as 
perforation, stenosis, and penetration into the adjacent organs were 
rather rare. Malignity of chronic ulcers were found in 3 cases. 





p. ERB: Ulcera Ventriculi et Duodeni bei Menschen iiber 65 Jahren. Ztschr. Alters- 
forschung 7: 255-267, 1955. 
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The liver and biliary tract in the aged 


An autopsy study 


MAURICE FELDMAN, M.D. 
BALTIMORE, MARYLAND 


@ Despite the tremendous volume of lit- 
erature devoted to the liver, there has 
been a paucity of information regarding 
its condition in older people. For this 
reason, there seemed to be a vital need 
for this investigative study of the liver 
in the aged. 

At the outset, it must be emphasized 
that the liver and biliary tract in older 
people are subject to the same gross 
pathologic processes as are these organs 
in younger individuals. Although gross 
or histologic changes in the liver may be 
modified and its function influenced by 
age, these alterations may not be recog- 
nized or measured. 

The material selected for study com- 
prised a group of 185 subjects between 
the ages of 75 and 100 years, encountered 
in 1,319 consecutive autopsies of adult 
subjects. 


Weight Loss in Liver 

There is usually a progressive loss of 
weight of the liver after the age of 60.' 
Notwithstanding this reduction in size 
attributable to aging, it is frequently off- 
set by enlargement of the liver, second- 
ary to circulatory and degenerative con- 
ditions.” The measurable factor of safety 
of the liver is so large that decrease in 
weight with aging should not of itself 
produce evidence of hepatic insufficiency. 
MAURICE FELDMAN #5 assistant professor of gastro- 
enterology at the University of Maryland and 
consultant in gastroenterology, Mercy Hospital, 
Baltimore. 
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A postmortem study was made of 
185 subjects from 75 to 100 years in 
age to determine the incidence of 
gross pathology encountered in the 
liver and biliary tract. The impres- 
sion gained from this study was that 
the liver not only presents a large 
safety factor but that it is not a prin- 
cipal cause of death in aged persons. 


Portal Cirrhosis 


It has been claimed that portal cirrhosis, 
or Laennec’s cirrhosis of the liver, oc- 
curs most often in older people. Of 248 
cases of portal cirrhosis, Mallory and 
co-workers found 68 in persons in the 
sixth decade, 36 in persons in the seventh 
decade, 10 in persons in the eighth dec- 
ade, and 2 in persons in the ninth dec- 
ade.* Thus, almost one-half of their cases 
occurred in persons past 60. Cirrhosis of 
the liver may be due to alcoholism or to 
senility. Bernard reported 19 instances of 
hepatic cirrhosis.‘ 

In our studies of Laennec’s cirrhosis of 
the liver, we found 49 cases in 1,319 con- 
secutive adult autopsies—an incidence of 
3.7 per cent.* In the present study of 185 
aged subjects, we found 8 cases. Of these 
8, there was 1 case of toxic cirrhosis, 3 
of Laennec’s cirrhosis, and 4 of biliary 
cirrhosis. Laennec’s cirrhosis occurred in 
only 1.6 per cent of our aged subjects, 
which is slightly less than one-half the 
incidence of the total population. 

Chronic perihepatitis, a chronic con- 
dition of the liver capsule characterized 














by marked thickening, is not uncommon 
in the aged. In our 185 subjects, there 
were 36 instances of perihepatitis—an in- 
cidence of 19.4 per cent. 


Safety Factor in Liver Function 


The safety factor of liver function is 
quite large. It has been shown that four- 
fifths of the liver of an adult dog can be 
removed before impairment of function 
can be demonstrated by ordinary tests.° 
Functional activity of the human liver 
as measured by the ordinary tests does 
not decrease with age.*"! On the other 
hand, it appears that in cirrhosis of the 
liver there is an interference of hepatic 
function and incidence of this disease in- 
creases greatly with advancing years.’ 
According to many authorities, there are 
certain hepatic functions that appear to 
be inhibited or decreased as a result of 
aging. A study of the glycogen content 
of the liver in the rat at different ages 
showed that the glycogen increased 
after birth up to 8 per cent when the an- 
imals were 40 days old, after which it 
gradually declined to about half that 
value at 14 to 2 years of age.'® Livers in 
the aged are said to react normally to the 
phenoltetrachlorphthalein clearance test.* 
Liver function tests performed on 42 pa- 
tients between 65 and 86 showed abnor- 
malities of hippuric acid synthesis in 70 
per cent, cephalin-cholesterol floccula- 
tion in 76 per cent, and free cholesterol 
in 71 per cent.'° 


Age and Sex Incidence 


Our 185 subjects ranged from 75 to 100 
in age, with 101 between 75 and 80, 59 
between 80 and 85, 19 between 85 and 
90, 3 between 90 and 95, and 3 between 
95 and 100. Among the 185, there were 
109 males and 76 females. 


Pathologic Conditions 


The following gross pathologic condi- 
tions were observed in the 185 subjects: 





cirrhosis of the liver in 8, hemangioma in 
15, hepatomegaly in 3, cyst of the liver 
in 9, chronic perihepatitis in 36, primary 
liver cancer in 1, calcified liver nodules 
in 27, carcinoma metastasis of the liver 
in 7, focal fibrosis of liver in 1, liver ab- 
scesses in 2, liver necrosis with multiple 
foci in 2, hepatogenous tuberculosis in 5, 
adenoma of liver in 2, and bile duct ade- 
noma in 5. These data show clearly that 
incidence of gross pathology of the liver 
is not noticeably increased in the aged 
and is comparable to that of our total 
adult series. 


Pathology of the Biliary Tract 


According to many authorities, there is 
clinical evidence that all types of chol- 
ecystopathies increase with age. In our 
series of 185 aged subjects, the incidence 
of gallstones was 31.9 per cent, and in 
the series of 1,319 consecutive adult 
autopsies, it was 22.7 per cent—an in- 
crease of 9.2 per cent in the aged. In 
Jaffe’s autopsy studies, gallstones were 
noted in 38.4 per cent of white people 
over 70.° Mueller-Deham and Rabson 
found gallstones in over 50 per cent of 
individuals over 70.’ 

It was thought there might be some 
changes in lipoid metabolism involving 
the gallbladder in the aged. Cholesterosis 
of the gallbladder was observed in 15, or 
8.1 per cent of our 185 subjects, and in 
12.5 per cent of our total population 
studied post mortem. The difference in 
percentage is probably not significant. 

Other cholecystopathies found in our 
185 subjects were: postcholecystectomies 
in 4, polyp of gallbladder in 4, common 
duct stones in 11, intrahepatic biliary 
stones with occlusion of the hepatic duct 
in 2, calcified wall of gallbladder in 1, 
and cancer of the gallbladder in 2. With 
the exception of gallstones, the incidence 
of other cholecystopathies was no greater 
than that observed in the total popula- 
tion studied. 
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we 


Conclusions 

An autopsy study was made of the gross 
pathology of the liver in 185 subjects 
from 75 to 100 years of age. It was found 
that incidence of Laennec’s cirrhosis of 
the liver was less and incidence of gall- 


Nm 





stones 9.2 per cent greater in the aged 
group than in the total series of 1,319 
autopsies. Various gross pathologic con- 


ditions were found to occur, 


but their 


incidence was not greater than that of 
the entire group. 
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various insults is progressively 


diminished. It is therefore important to treat promptly even minor 
circulatory derangements in the geriatric patient. 


As the senile circulatory system is more 


rigid than in younger age 


groups, smaller changes in circulating blood volume will cause great 
fluctuations in blood pressure and the blood supply to various organs. 
The senile circulation is also more sensitive to overloading, so that fluid 
replacement must be exact, with the proper type of fluid administered 
at the right rate. In cases of severe shock, adequate blood pressure can 
be restored with smaller quantities of fluid when these are administered 


intraarterially. 


In the presumably normovolemic subject, overtransfusion should 


be avoided. In these cases, 


normal pressure should be restored with 


vasopressors, of which norepinephrine, aramine and isopropyladrenalin 


are particularly recommended. 


These drugs are best employed 


conjunction of oxygen-therapy in the aged. 
Cortical steroids should be administered only if the shock is related 


to adrenal cortical deficiency. 


Sedatives and opiates must be given 


intravenously in much reduced dosage. Blood chemistry must be closely 
supervised and corrected as necessary. 


I’, VEGA DIAZ: 


August 1955 


GERIATRICS, 


The cardiovascular aspects of shock in the aged. Folia Clinica Inter- 
nacional 4: Number 11, November, 1954. 














An autopsy study 


The pancreas in the aged 


MAURICE FELDMAN, M.D. 
BALTIMORE, MARYLAND 


@ Although the literature contains a few 
reports on the incidence of pathologic 
changes in the aging pancreas, there has 
been a huge gap in our knowledge of dis- 
ease and functional activity of the pan- 
creas in the aged. My interest in this 
problem was stimulated by the extremely 
low incidence of gross pathologic 
changes found in the pancreas during a 
serics of postmortem studies of aged 
persons. 

The material selected for this study 
consisted of 1,319 consecutive autopsies 
of which 185 subjects were between 75 
and 100 years in age at time of death. 
The purpose of this report is twofold: 
(1) to note how often the pancreas is 
affected and (2) to determine what path- 
ologic processes are most likely to occur 
during that age period. 

Histologic studies of the pancreas in 
old people have shown various degener- 
ative changes, including evidence of pro- 
liferation of the interlobular duct cells.’ 
One of the manifestations is a meta- 
plasia of the interlobular duct epithelium, 
with a tendency of the cells to become 
squamous in senile individuals. Degener- 
ative changes in the acinar cells and in- 
vasion of adipose tissue have also been 
noted. Wallace and Ashworth? have also 
described such changes occurring in the 
pancreas of the aged. As shown by ex- 
periment, a fatty degeneration or infil- 
tration of cells and tissues is common in 
the pancreas of the aging human being 
and the very old animal.’ Lipocaic, a 
pancreatic hormone, is a fundamental 





The gross pathologic changes of the 
‘pancreas were studied post mortem 
in 185 aged subjects. It was found 
that gross diseased processes were ap- 
parently no more frequent in the pan- 
creas of the aged than in that of 
younger individuals. This study also 
indicates that pancreatic diseases are 
not the chief factor responsible for 
death in the aged. 


factor in normal fat metabolism, and it 
has been suggested that this may be a 
more important element in the aging 
process than insulin. The vitamin C con- 
tent of the pancreas is said to decrease as 
age advances.* 


Findings 


In our study of 185 subjects, there was a 
surprisingly low incidence of gross path- 
ologic processes in the pancreas. It ap- 
pears that the pancreas may be one of 
the few organs that resist the usual aging 
process and that it has a large element of 
safety. 

.The following gross pathologic condi- 
tions were found-in our 185 autopsies: 
chronic pancreatitis in 8 subjects, pan- 
creatic lithiasis in 1, focal fibrosis in 6, 
fibrosis with duct dilatation in 2, fat 
necrosis in 8, islet cell adenoma in 2, 
pancreatic cyst in 11, cancer in 1, 
lymphosarcoma in 1, and infarct in 1. 
These findings, when compared to those 
from the total adult population studied 
post mortem, show that there is no sig- 
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nificant increase in the gross pathology 
of the pancreas in the aged. 
We also found 25 cases of diabetes in 


our series of 185. It has been generally 
believed that the incidence of diabetes is 
very low in persons past 60. In a recent 
study of 137 cases of diabetes, represent- 
ing an incidence of 10.3 per cent of our 
entire adult series, 35 occurred in persons 
between 70 and 85.° Of these, 19 were 
in persons 70 to 75, 8 in persons 76 to 
79, and 8 in persons 80 to 85. Of the 137 
cases, 25.5 per cent occurred in aged 
persons. 

On the other hand, in our 185 subjects 
between 75 and 100 years, we found 25 
cases of diabetes, or an incidence of 13.5 
per cent. This incidence closely parallels 
that of 10.3 per cent found in the total 
adult population, but is almost 50 per 
cent less than that found among the aged 
diabetics. Some of the difference in per- 
centage may be due to the difference in 
the age groupings of 70 to 85 vears and 
75 to 100 years in the two series. 

Since the discovery of insulin, and its 
therapeutic amelioration of diabetes, the 
incidence of this disease has been steadily 
increasing in persons over 60. Despite the 
frequent statements that incidence of dia- 
betes is reduced after the age of 60, this 
was not found to be true in our observa- 
tions. In our 137 cases of diabetes, 85 or 
62 per cent occurred in persons between 
60 and 85.* 
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According to Carlson, there is evi- 
dence of increased histopathology in the 
pancreas with advancing age, and in- 
creased incidence of actual diabetes up 
to the age of 50 or 60.° There is a grad- 
ual decrease in glucose tolerance, point- 
ing to some aging process in the insulin- 
producing mechanism of pancreatic 
physiology. Shock has shown that, in 
the healthy 80-year-old person, glucose 
tolerance tests show evidence of impair- 
ment of removal, absorption, and storage 
mechanisms of pancreatic function.’ 


Conclusions 


In our autopsy study of 185 subjects 
from 75 to 100 years in age, it was found 
that the pancreas undergoes various cel- 
lular changes during the aging process, 
which apparently produce physiologic 
changes in the functional mechanism. 
There is no significant increase in the in- 
cidence of gross pathology of the pan- 
creas in old age. The incidence of dia- 
betes in our total adult population studied 
post mortem was 10.3 per cent. Of this 
number, 25.5 per cent occurred in per- 
sons between 70 and 85. The incidence 
of diabetes in 185 aged subjects from 75 
to 100 was 13.5 per cent. 


The author is indebted to Dr. Tobias Wein- 
berg, head of the laboratories of the Sinai Hos- 
pital, Baltimore, for the privilege of using the 
autopsy material in this study. 
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“The aging process, beginning in the 


womb and ending in the tomb, is not 


SCIENTIFIC EXHIBIT 


new, but the aging problem is.” 


Multiphasic therapy of 
cardiovascular disorders 


in. geriatric patients 


RAYMOND HARRIS, M.D., and 
JOHN J. PHELAN, M.D. 


ALBANY, NEW YORK 


GENERAL PRINCIPLES 


The belief that “An ounce of prevention 
is worth a pound of cure.” 


Complete personal health inventory 
yearly, beginning at 30 years of age. 
Complete medical, social, and psychologic 
history 
Thorough physical examination 
Appropriate laboratory tests 


Adequate early treatment of any ab- 
normal condition. 
Weight reduction for obesity 
Proper foods for malnutrition 
Proper diet and insulin for diabetes 
Psychotherapy, reserpine, and other drugs 
for hypertension 
Proper nutrition at all ages. 
Encouragement of social, recreational 
and educational creative outlets. 


Planning for economic independence. 


The belief that disease, rather than age, 
is responsible for death. 


The belief that an older person must be 
treated as a complete entity rather than 
ELDERLY PHILOSOPHER as a person with a single specific patho- 
logic condition. 
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TREATMENT OF HYPERTENSION IN GERIATRIC PATIENTS 


Rationale for therapy 


Hypertension is associated with great- 
er frequency and degree of arterio- 
sclerosis 


Reduction of hypertensive. blood pres- 
sures in aging people indicated 
e To decrease the ravages of arterioscle- 
rosis accompanying such hypertension 
e To reduce danger from cerebral hem- 
orrhage and allied vascular disorders, 
such as dissecting aneurysm 


e To reduce work of the heart 


Management 


Psychotherapy and reassurance 
Low salt nutritious diet with supple- 
mentary vitamins and minerals 


Useful drugs 
Hydralazine 
e 10 mg. t.i.d. may be added to reserpine 
for greater effect. 
e Contraindications: Congestive heart fail- 
ure, advanced renal, coronary or cere- 
bral insufficiency 


!'REATMENT OF CONGESTIVE 
Treat specific underlying or precipitat- 
ing causes 


Treat significant noncardiac aging fac- 
tors 


Decrease work of the heart 


Adequate rest—mental and physical 
Avoid prolonged bed rest with dan- 
ger of osteoporosis, bone and muscle 
atrophy, phlebothrombosis, pneu- 
monia, pulmonary infarction, and 
mental confusion 


Slow heart rate with digitalis prepara- 
tions 


Increase efficiency of myocardial con- 
tractility with digitalis 
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HEART FAILURE 


Reserpine 
e For hypertension of all ages 


e Lowers hypertensive levels slowly and 
safely 


e Slows heart rate 
e Decreases work of heart 


e Tranquilizes disturbing emotions of ail- 
ing patients 


e May improve appetite 
e Administration: Begin with 0.25 mg. in 


the morning and before retiring at night. 
Increase or decrease dose as necessary. 


e Contraindications: None 
Hydrogenated ergot alkaloids 
Phenobarbital 

Hexamethonium and other power- 


ful antihypertensive drugs not indi- 
cated in most cases 


Results 
Reserpine therapy, see table 1 


Hydralazine therapy, see table 2 


IN GERIATRIC PATIENTS 

Reduce increased blood volume 
e Diuretics 

e@ Low salt or salt-free diets 


e Supplementary vitamins, especially water- 
soluble ones, which may become depleted 
with diuretic or diet therapy. Give paren- 
terally to insure absorption. 


Other treatment 
e Oxygen 
e Aminophylline 


e Morphine—avoid large doses which may 
interfere with respiration in old people 


e Antibiotics 


e Anticoagulants if indications are strong 
and no real contraindication is present 


e Improvement social, economic condition 





Special problems 


Before diuretics are given, make sure 
no prostatic obstruction is present 
which may lead to acute retention 


If no diuresis follows diuretic injec- 
tion or if patient becomes worse, 
check blood electrolytes for low 
salt syndrome, hypochloremic alka- 
losis, or other electrolyte disorders 
In patients with chronic refractory 
heart failure suspect repeated pul- 
monary emboli, electrolyte imbal- 
ance, vitamin deficiency, and meta- 
bolic disorder such as hyperthyroid- 
ism or hypothyroidism 


Prognosis 
Age is not prognostically significant 


Prognosis depends more on type of 
precipitating factors than underlying 
causes 


CONDITIONS LEADING TO CONGESTIVE 
Arteriosclerosis 
Hypertension 
Presbycardia (senile heart disease) 
Cardiac arrhythmias 
Infectious processes 
Rheumatic fever and valvular disease 
Syphilis 
Myocarditis 
Bacteremia, acute and subacute 
Cor pulmonale 


{Pulmonary emboli 


Acute ny isin 
| Acute pulmonary disease 


Coronary insufficiency 
Coronary artery disease 
Mvocardial infarction 

{Severe anemia 


Anoxia tes 
) Advanced pulmonary disease 


Arrhythmias 








HEART 





Best prognosis occurs in patients 
whose congestive heart failure is 
precipitated by extrinsic factors 
which can be treated 


Experimental results of gitalin therapy 
in 77 geriatric patients (see table 4) 
Recommended gitalization 
2-4 mg. immediately and then 2 
mg. every six hours until patient 
is completely gitalinized 
Average gitalinization dose in our 
series—7.0 mg. 
Average daily maintenance dose— 
0.5 to 1 mg. 


Rehabilitation 


Medical 

Social—senior citizen centers, golden 
age clubs, community activities 
Economic—retirement at later ages, 
part-time work, workshops for car- 
diac patients 


FAILURE 


{ Kyphoscoliosis 


Chronic : 
(Chronic pulmonary disease 


Renal disease and salt retention 


Nutritional deficiencies 
Thiamin deficiency, beri-beri 
Anemia 

Metabolic disorders 
Hyperthyroidism 


Hypothyroidism and myxedema 


Congenital heart disease 


CONDITIONS LEADING TO CARDIOVASCULAR PAIN 


Acute cor pulmonary 
Hyperthyroidism 
Peripheral arterial insufficiency 
Nondissecting 
Aneurysms 3 eo 
: \ Dissecting 
Pericarditis 
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NONCARDIAC AGING FACTORS WHICH COMPLICATE 
GERIATRIC CARDIOVASCULAR DISORDERS 


Decreased caloric requirements 
due to lower BMR, less activity 


Tissue and cellular changes associated 
with aging 


Loss of elasticity in walls of aorta, 
larger arteries, and myocardium 
General increase in irritability of the 
medullary vascoconstrictor center 
Cellular atrophy and dehydration 
Increased amount and density of the 
interstitial substance 


Nutrition and Aging 

At all ages proper nutrition can vital- 
ize health and prolong life 

Poor nutrition leads to disease and 
shortens life 

Types of malnutrition found in geri- 
atric patients 


Overweight predisposes to chronic 
disease and shortens life span 
e Associated with increased incidence 
of cardiovascular diseases, diabetes 
mellitus, and cholelithiasis 
e At age 55, 20 per cent overweight 
means 20 per cent higher mortality 
e At age 55, 40 per cent overweight 
means 65 per cent higher mortality 


Primary dietary inadequacy 

e Poor food habits 

e Excessive consumption of highly refined 
foods 

e Economic poverts 


Poor food absorption 

e Improper chewing due to habits and 
lack of teeth 

e Decreased secretion of digestive juices 

e Changes in absorption capacity and mo- 
tor function of gastrointestinal tract 


Diminished utilization of absorbed 
foodstuffs 
Increased nutritive requirements in 
aged persons 
Greater protein requirements 
1.4 gm./kg. of body weight per day 
recommended 
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1600 to 2200 calories daily ac- 
cording to activity 
Carbohydrate 65 per cent, pro- 
tein 25 per cent, fat 10 percent 
or less 


Basic diet for geriatric patients: 
One pint of milk or equivalent 
One serving of orange, grapefruit, 
tomatoes, or juices 

One serving of green or yellow vege- 
tables, some raw 

One serving of potatoes, other vege- 
tables, fruits 

One serving of whole grain cereal 
One serving of meat, poultry, sea- 
food, other high protein food 

One egg daily 

Whole grain bread and flour 


Butter, oleomargarine with vitamin 
A, peanut butter 


Supplemental vitamins, calcium, iron 
Caloric content to desired level 


Increased calcium and iron re- 
quirements due to lowered gastric 
acidity and other GI factors 

10 to 12 mg. of iron daily 

0.8 gm. of calcium daily 
Greater vitamin requirements, 
particularly vitamins A, C, thia- 
min, riboflavin, and niacin 


Increased excretion of foodstuffs 


Impaired Homeostasis with Aging 


Slower repair of injuries 

Poor tolerance to stresses and strains 
Greater diagnostic difficulties because 
of fewer striking symptoms 


Increased Chronic Debilitating 
Diseases Associated with Aging 


Weakens homeostatic mechanism 
Accelerates aging process of all tissues. 
especially cardiovascular system 








‘CASE HISTORIES 


Case 1. The patient, J.H., age 77, a former 
railroad conductor, was admitted to Ann Lee 
Home on October 24, 1953, because he could 
no longer take care of himself (figure 1). In 
1951 he had been treated at a hospital for coro- 
nary insufficiency, hypertension, and heart fail- 
ure. In 1949 he had a cerebrovascular accident 
which caused him to limp. Prior to admittance, 
he had been digitalized. In the Home, he was 
placed on 1 mg. gitalin daily, but developed 
painful osteoarthritis and was given phenylbu- 
tazone instead. 

A chest roentgenogram showed ‘an enlarged 
heart, but no evidence of congestive failure. An 
electrocardiogram showed a heart rate of 64 and 
a left heart strain pattern with digitalis effects. 

On January 8, 1954, the heart rate was 56. The 
dosage of gitalin was reduced to 0.5 mg. daily. 
Serpasil, 0.5 mg. daily, was administered for its 
tranquilizing effect. Blood pressure was 190/90. 
By February 9, the patient was again in conges- 
tive heart failure and chest film showed pul- 
monary congestion and fluid in the right costo- 
phrenic sinus. Electrocardiogram revealed a 
sinus rhythm with heart rate of 56. Phenylbu- 
tazone was discontinued, and 3 mg. of gitalin 
was given for the next two days, after which he 
Was maintained on 1 mg. daily. Serpasil was con- 
tinued and 2 cc. of meralluride was given. 

By February 15, 1954, the patient had im- 
proved. A chest film showed disappearance of 
congestive heart failure. On March 8 cortisone 
was given for arthritis. An electrocardiogram 
made on March 16 showed a heart rate of 38. 
Blood pressure was 160/74. On April 1 a respi- 
ratory infection appeared, with chills, a tem- 
perature of 104° F., and heart rate of 80. Re- 
covery was uneventful. By June 1954, he had 
become active (figure 2), and had begun to gar- 
den, and was sent to the Albany Senior Citizen 
Center for social rehabilitation (figure 3). His 
weight, 196 lb. on admission, was 161 lb. Sep- 
tember 10, 1954. A chest film showed a smaller 
heart and no evidence of congestive heart fail- 
ure. 


Case 2. The patient, B.D., a 64-year-old, com- 
pletely deaf farm laborer, entered Ann Lee 
Home September 2, 1951 due to a cardiac dis- 
order. 

Physical examination revealed severe dysp- 
nea, distended neck veins, heart enlarged to 
anterior axillary line, blood pressure 130/80, no 
heart murmurs, liver enlarged, scrotum distend- 
ed with fluid, ankles edematous, and rectal 
bleeding from hemorrhoids. An electrocardio- 
gram showed auricular fibrillation with a rate 
of 140 to 150, low voltage, and left heart strain. 





















ric. 1. Patient J].H. hospitalized for coronary 
insufficiency. (Photograph by Jim Burns. Copy- 
right 1954 by Saturday Evening Post. Repro- 
duced by special permission.) 





ric. 3. At Albany Center for Senior Citizens. 
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A chest film showed evidence of organic heart 
disease with noticeable enlargement of the heart 
right base with pleural effusion. Blood count 
indicated a secondary anemia. Red blood cell 
count was 4.2 million and hemoglobin, 11.5 gm. 

Treatment began on September 3 with an in- 
itial dose of 1.2 mg. digitoxin, followed by dos- 
ages of 0.2 mg. daily. Meralluride was also 
given. On September 19 the heart rate was 120. 
Digitoxin was increased to 0.4 mg. for three 
days, followed by 0.2 mg. daily. On this regi- 
men the patient improved slightly, but the 
heart remained enlarged. On September 21 the 
heart rate was still 92. Digitoxin, in 0.4-mg. 
doses, was again given for two days and then 
reduced to 0.2 mg. daily. On September 28 he 
was still uncomfortable with dyspnea and re- 
tained some peripheral pitting edema. Heart 
rate was 88. Gitalin, in 0.5 doses, was substituted, 
and on October 18 this dose was increased to 
1 mg. daily. Subsequently the gitalin dosage 


fABULATED RESULTS 





varied from 0.5 to 1.5 mg. daily. Meralluride 
was given weekly in 2-cc. doses. 

On February 20, 1952, the patient was being 
maintained on gitalin in daily 1-mg. doses, with 
iron and weekly mercurial diuretic injections. 
Heart was still enlarged but smaller than be- 
fore. Pleural effusion and pulmonary congestion 
were gone. 

The patient now works full-time in the kitch- 
en, and is asymptomatic. The heart size has 
continued to decrease. The right costophrenic 
angle is obliterated by a thickened pleura. The 
heart rate is between 70 to 80 beats per minute. 
Auricular fibrillation has continued. 

The average maintenance dose for this pa- 
tient has remained at 1 mg. gitalin daily. On this 
therapy he has maintained good cardiac com- 
pensation, showed a remarkable decrease in 
heart size and returned to light work. Electro- 
cardiograms have indicated that he is well main- 
tained, with a heart rate between 65 and 85. 


TABLE 1 


INDIVIDUAL BLOOD PRESSURE AND HEART RATE RESPONSES WITH RESERPINE 


THERAPY 





Control observations 


Reserpine observations Average fall with reserpine 


Obser —— Systolic . Diastolic Heart 
vation Av. B.P. (beats/ Therapy Blood Heart drop drop rate drop 
Patient Age Sex (weeks) (mm. Hg) min.) (wecks) pressure rate (mm./Hg) (inm./Hg)(beats/min.) 
MoE: 8 3....274/131 74 3... .222/118... .68 52 13 6 
W.D.. .63 M 7 188/103 75 11 149/82 72 39 21 3 
ey eis fs M + 188/98 83 8 156/81 64 32 17 19 
ee: ea M 9 167/96 75 13 139/78 7 28 18 1 
B. H....79 M 13 179/101 68 12 151/84 63 28 17 5 
M. S.. . .74 F 3 197/99 75 4 189/68 60 8 31 15 
R. H. 60 F 11 180/103 69 13 168/86 60 12 17 9 
i 3. 71 M 3 193/100 83 173/82 72 20 18 11 
H. W.. .62 F 3 196/101 63 8 176/87 60 20 14 3 
E. B... 63 F 10 180/87 73 14 164/75 62 16 12 11 
S. F... 80 M 8 177/89 77 17 159/81 74 18 8 3 
J. H... 61 F 10 149/102... .84....23 137/89 66 12 13 18 
Aw. .053 F 13 187/96 70 14 72/86 63 15 10 7 
BE. 43..:..56 F 15 203/97 64 18 186/90 59 7 7 5 
C. W.. 60....M 9... ..229/113... 28 8 .. 221/98 64 8 iS. 28 
W.D.. .76 M 14 167/87 65 18 153/79 62 14 8 3 
E. S. 72 F 11 168/90 93 16 160/81 86 8 9 7 
R. P... 60 M 14 210/98 71 19 201/93 60 9 5 11 
H. W.. .80 F 12 185/108 87 19 176/103 86 9 5 1 
ie Mae, MOD F 9 190/110 72 23 183/104 66 7 6 6 
F. M. . .67 M 12 201/90 61 20 193/85 61 8 5 0 
A. 2... 83 F 8 205/90 78 18 205/80 65 0 10 13 
| ie ee M 6 174/91 75 7 171/90 72 3 1 3 
ey eet M 2 218/93 66 5 219/90 71 1 (rise) 3 5 (rise) 
CT. M I 188/101 78 12 190/99 68 2 (rise)... 2 10 
TT. O72 M 13 202/108 76 20 204/108 63 2 (rise).. 0 13 
\verage 68.3 192.1/99.3 74.7 177.6/88.4 66.9 14.5 10.9 7.8 
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TABLE 2 


BLOOD PRESSURE AND CLINICAL RESPONSE FOLLOWING HYDRALAZINE THERAPY 





Average Lowest Maximum Length 
control av. B.P. daily dose observation Clinical condition 
Patient Age Sex B.P. drug period (mg.)  inmonths after hydralazine 


Significant blood pressure response 


Ce (Sees M 218/104 173/85 300... 12..... Unchanged 

H. W... .80 F 232/122 157/84 400 15 Cerebral deterioration 
W.L. ...80 M 225/96 191/88 400 9.... Renal deterioration 

B. H. 78 M 208/117 160/95 . 450 5.... Cerebral deterioration 
3. B: 7 M 183/105 153/78 400 9 Congestive heart failure 
ee gs 76 M 163/99 134/77 150 6 Unchanged 

4, B: 7 M 173/100. 135/71 300 12 Improved 

R. Z. 70 F 199/105..... 173/83 300 12 Unchanged 

Gant. 68 M 182/108 155/92 400 12 Improved 

ee te 67 F 223/97 200/80 450.. 10. Unchanged 

ong gis F 211/100 166/87 600 7%... Marked tachycardia 

F. M.... .65 M 224/95 186/87 300. . 4 Improved 

Gry eP 62 F 191/110 163/95 300 12 Markedly improved 

M. F. 61 F 211/100 157/85 300 7 Congestive heart failure 
RB, H...... 60 i 221/119 181/93 300 16 Improved 

RE P.. 60 F 235/115 217/99 300 3.... Improved 

MD: SL me 203/105 172/86 600 18%... Improved 

E. B. 50 K 210/134 188/106 600 12%... Terminal epileptic seiz. 


Probably significant blood pressure response 

S. F. 79 M 189/95 163/88 600 11 Congestive heart failure 
and anterior myocar- 
dial infarction 





Oy. 65 M 231/98 212/87 400 3..... Unchanged 
E. R. 63 M 190/95 166/89 150.. 5%... Further left heart strain 
No significant blood pressure response 
W. D... .74 M 156/90 146/83 150 4¥,... Improved 
Ci 66 M 215/120 214/108 300 4¥,._.. Congestive heart failure 
Be iG, 66 F 169/114 163/97 300 3 Congestive heart failure 
3s. M 169/112 153/110 400 16 Improved 
A. B. 51 F 203/114 186/104 400 17% Unchanged 

TABLE 3 


SUMMARY OF THREE YEAR STUDY OF GITALIN THERAPY IN 77 GERIATRIC PATIENTS WITH 
CONGESTIVE HEART FAILURE 





Age (years): Range, 58 to 93. Average, 78.4. Daily maintenance § Range, 0.5 to 2.5 mg. 
Incidence dosage U Average, 0.92 mg. 
Etiolog er cent : 
tiology a pe Cites { Generally well tolerated 
Arteriosclerosis . ae 58.2 "8, ERNE PEp bak ad ego U-Wide margin of safety 
Arteriosclerosis and hypertension 26.6 ’ . 
Hypertension 5.1 Fourteen of 17 patients refractory to other gly- 
Presbycardia 38 cosides adequately controlled with gitalin. 
> atic 7 r eee . ee . 
Rheumatic 2.3 Nausea usually initial sign of toxicity. Ventricu- 
Other vis ots - 4.0 lar premature contraction was second most 
I 
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Second childhood 





The second period of creativity 


PAULINE ROSENTHAL, M.D. 


NEW YORK CITY 


® Senile psychosis is a descriptive term 
which implies that there is a specific psv- 
chosis for old age. It serves as a disposi- 
tional diagnosis on a busy observation 
ward, but, in face of the variety and 
richness of clinical material offered by 
senile patients, leaves the examiner un- 
satisfied. The subdivisions, such as “agi- 
tated and depressed,” “paranoid,” and 
“with mild deterioration,” describe phe- 
nomena which do not become clearer 
by more detailed description of objective 
findings. 

Confronted by those psychoses of the 
aged which are complicated by arterio- 
sclerotic disease, the examiner feels that 
his need to find an explanation for the 
objective findings is relatively if tempo- 
rarily satisfied. After all, he argues, where 
there is obvious pathology, what more 
logical than that it explains the clinical 
picture? Apart from the fact that this 
line of reasoning fails to account for the 
so-called functional senile psychoses, in- 
vestigators like Rothschild' have raised 
an additional stumbling block which is 
not easy to evade. That is—there is no 
demonstrable correlation between clini- 
cal findings and brain damage in the 
senile psychoses. 


Previous Studies 


In 1936, Rothschild followed a number 
of patients with senile psychoses from 
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This paper represents an attempt to 
span the distance between the newer 
concepts about the aging and the 
aged, and the cultural lag which fails 
to make use of them. Our folklore 
about the elderly is analyzed for its 
psychologic meaning and influence. 
A dynamic interpretation of the con- 
cept, “second childhood,” correlates 
senescence with normal childhood, 
and senility with pathologic child- 
hood, and suggests a causal relation- 


ship. 


the wards to the autopsy table and ar- 
rived at the following conclusions: (1) 
It is difficult, if not impossible, to cor- 
relate individual symptoms with _histo- 
logic observations. (2) Although one 
would expect destructive lesions of the 
brain to lead to loss of function, none of 
the individual components of the patho- 
logic picture showed any striking quanti- 
tative relationship to intellectual impair- 
ment. The senile plaques, however, 
showed a greater tendency to such a 
correlation than did other lesions.’ (3) 
The extent of damage in the senile psy- 
chosis was often no greater than that 
associated with the normal senium. 
Rothschild tried to explain these dis- 
crepancies by use of an already formu- 
lated theory” of compensatory and non- 
compensatory factors in the individual, 
at all levels, somatic as well as psycho- 
logic. He felt that pathology could ex- 
plain only certain aspects of mental dis- 
ease such as loss of function, but that the 














positive symptoms, which are displayed 
in the active performances of the patient, 
were to be attributed to the activity of 
the preserved portions of the organism. 
He concluded that lack of intellectual 
deterioration in the presence of extensive 
cerebral involvement was an expression 
of strong compensatory capacity in the 
somatic as well as in the psychic field. 
In 1942, repeating his investigations® with 
a group of patients who died of arterio- 
sclerotic dementia, he arrived at substan- 
tially the same conclusions. He also 
raised the question as to whether there 
might be other factors which interfered 
with this compensatory capacity, thus 
leading to a psychosis. 

In 1938, Bender, Curran, and Schilder,' 
studying the organization of memory 
traces in the Korsakoff syndrome, exper- 
imented with a group of patients, mak- 
ing use of gestalt patterns. If the patients 
were required to draw these repeatedly 
beyond the point of exhaustion, they 
began to change and reorganize the pat- 
terns. These investigators concluded that 
any attempt to study a defect as such is 
futile; that the person with an organic 
defect is more than normally at the mercy 
of tendencies to organization; that the 
organic disease not merely destroys, but 
releases forces which are otherwise kept 
in check. In all of these investigations, the 
synthetic function of the ego is recog- 
nized in one way or another. Obviously 
then, neither the presence nor the ab- 
sence of brain damage does away with 
the need for a dynamic conception of 
the aging process. 


Selection of Subjects 


The senile psychoses which furnished the 
basis for the ensuing observations were 
studied on two wards in the Bellevue 
Psychiatric Hospital, New York City. 
All patients admitted to the o!d women’s 
ward during a four months’ period were 
seen and 45 were studied intensively. All 
senile patients admitted to the semi- 








disturbed men’s ward over a period of 
twelve months were seen, and 90 were 
studied intensively. Psychoses deriving 
from an earlier period of development 
and continuing on into old age were not 
included in this study, neither were those 
of luetic or toxic origin. Many of the 
patients studied were given psychometric 
studies and the Rorschach test, to de- 
termine memory defect, mental deterior- 
ation, and response to environment. Since 
it is not possible to draw a line between 
maturity and old age, the patients chosen 
were 60 years of age and over. With 
few exceptions, they were drawn from 
low-income groups. 


Purpose of Study 


When two traditional disciplines, the 
descriptive and the dynamic, overlap, 
there are apt to occur those insights 
which light up the path ahead. Followers 
of both disciplines have learned to expect 
a realignment of physical and psychic 
forces when one period of development 
gives place to the next. These transition- 
al periods are critical for the individual, 
and provide the conditions in which de- 
compensation is most likely to occur. 
The process of decompensation itself, 
apart from the pathologic picture which 
may be present, exposes the operation of 
compensating resources, and enables us 
to observe them at the somatic and the 
psychic levels. The following observa- 
tions are concerned with the mechanisms 
by means of which the ego makes the 
adjustment between middle and old age, 
and the relative influence of endogenous 
and exogenous factors in the resulting 
senile picture. 


Response to Environment 
in Infancy and Old Age 


The aging cannot escape the common 
fate of continuing tension between in- 
stinctual drives and environmental pres- 
sures. Through infancy, adolescence, and 
maturity, the movement of the organism 
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is bipolar and more or less equally bal- 


anced. It is determined by opposing 
tensions in a pattern of rearrangement 
and realignment of inner forces and re- 
sources, in relation to some modifiable 
element of the environment, such as body 
image, outer objectives, and so on. But 
in the senium, an additional factor is 
added. Impending dissolution and death 
are inevitable and cannot be modified. 

Danger to the infant, whose resources 
are still undeveloped, arises from the en- 
vironment. It represents interference with 
the instincts of self preservation, and it 
is modifiable. In adolescence and in ma- 
turitv, danger arises from interference 
with the sexual instincts, and is modifi- 
able to a greater or lesser degree. In the 
senium, the danger arises again from the 
environment, and from interference with 
the instincts of self-preservation, and it 
is not modifiable. 


CULTURAL ATTITUDES AND FOLKLORE 


For the infant, environment is embodied 
in the sensual experience of the mother’s 
breast, arms, warmth, protection, and 
sustenance given. In the senium, the en- 
vironment is much more complex and 
has an overwhelming quantitative impact. 
It demands detailed consideration in at 
least two aspects: (1) the cultural atti- 
tudes contained in the concept “environ- 
ment,” which constitute a “folklore” 
about old age, and (2) their preponderant 
weight in the senium, as against the rela- 
tive inadequacy of the ego. 

In our culture, the tempo and mores 
are set to the performance of the young 
and the able-bodied. This is a condition 
which contributes its influence to the 
general breakdown of authority, from 
religious figures down to the family 
head. It is reflected in progressive educa- 
tion, some of whose devotees tend to 
assume character and judgment not psy- 
chologically demonstrable in the devel- 
oping child. The result is to foster or 
reinforce psychosexual aggressive proc- 
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esses rather than those of identification. 
But there also exists in our culture an 
ambivalent attitude toward aging peo- 
ple, in that we extol maturity, and dep- 
recate old age.* Our attitude toward 
death is characterized by intellectual in- 
difference with psychologic repression. 

In the lay mind, anyone past 60 is 
nearly ready for the discard, and is even 
considered useless and unteachable. It is 
not at all accidental that we consign our 
indigent old and our psychiatrically dis- 
abled old people to the same institutions 
and even to the same wards. Nor is the 
medical mind altogether immune to these 
influences. “The neurologist may see the 
patient because of transitory or perma- 
nent hemiplegia, the ophthalmologist be- 
cause of retinal arterial thrombosis, the 
cardiologist as a case of congestive car- 
diac failure, the internist as an unex- 
plained case of abdominal crisis or ab- 
dominal angina, the surgeon as a case of 
mesenteric thrombosis, the orthopedist 
because of obliterative vascular disease of 
the extremities,”® but in the mind of each 
observer, reduced mental functioning is 
taken for granted. The average clinical 
psychiatrist is only too apt, in the pres- 
ence of psychopathologic behavior in 
people past 60, to deduce arteriosclerotic 
or cardiovascular degenerative changes, 
and to link them causally. 

The child’s earliest response to en- 
vironment is connected with the mother. 
At four months, the baby knows his own 
home and his particular surroundings— 
a knowledge made up of sensual impres- 
sions which run the entire gamut of his 
experiences. Pater’s Child in the House’ 
is a poetic rendering of the child’s sensual 
response to his environment, which later 
determines his attitudes and responses to 
its social reverberations. 

Furthermore, the individual responds 
to his own body and bodily processes as 
something external to himself—a part of 
the environment at the center or periph- 
ery of his attention’ with which he 














may or may not identify himself. That 
is, he responds psychically to his own 
bodily phenomena, both in health and in 
disease, in accord with his personality 
patterns, impulses, and purposes. 

The aging person, increasingly beset 
by the ills of the flesh, reacting with 
varying amounts of anxiety to external 
insecurities, launched on the last lap of 
a journey for which he may be inade- 
quately prepared, is also at the mercy of 
a folklore which sees him as a waste 
product. The old person who has met 
and overcome the stresses of successive 
periods might deal effectively with the 
problems of old age and approaching 
death, if he were not additionally ex- 
posed to this folklore. Whether it takes 
on a deprecatory, insincere, or patroniz- 
ing character, this attitude of society en- 
genders or reinforces the anxiety pattern 
peculiar to the individual. He may feel 
its effects as a reduction of his capacities 
or as a challenge to his remaining powers. 


A SECOND PERIOD OF CREATIVITY 


The creativeness of aging men and 
women can be interpreted positively in 
the light of these considerations. It ap- 
pears to represent a regression to earlier 
levels of development, when play was 
both the child’s way of learning by imi- 
tation as well as a withdrawal into 
fantasy. 

The normal function of the ego de- 
pends upon maintenance of an accept- 
able balance between instinctual needs 
and their satisfaction, When this balance 
is disturbed, the synthetic function of the 
ego begins to fail, and the primary mech- 
anisms which it has built up to maintain 
this balance, emerge in florid and dis- 
torted forms.® In the senium, the im- 
paired ego must continue its synthesizing 
activities in the face of undiminished id 
drives and unrelenting environmental 


pressures. 
It is only in infancy, when the tensions 
between instinctual needs and means for 








satisfaction are entirely under the domi- 
nation of the surroundings, that the en- 
vironment plays such an overwhelming 
role. The child is not yet able to recog- 
nize emotionally anything except the 
presence or absence of gratification. 
Gratification induces a state of well-be- 
ing which is projected back upon the en- 
vironment, and is then identified as pro- 
vider, protector, and love. Conversely, 
deprivation and frustration of needs in- 
duce in the baby reactions of fear, hate, 
and anxiety. The environment is then felt 
to be one of deprivation and hate. 

The undeveloped ego of infancy and 
the weakened ego of the senium are 
alike in their interpretation of environ- 
ment. The parental attitudes which the 
child absorbs and which become the 
core of the superego, are in the aging 
projected back upon the environment, 
which is again seen as protector and pro- 
vider, or, conversely, as a frustrating 
force carrying the added threat of im- 
pending dissolution. 

Environment, then, is the individual's 
total interpretation of these elements of 
his experience: (1) the natural physical 
environment with its problems of adapta- 
tion; (2) the institutional system of the 
culture, social attitudes, and folklore; (3) 
the body image in health and in disease; 
and (4) the projection of the mother 
image, which determines the individual's 
interpretation of reality, including the 
approach of death, as friendly or hostile, 
harsh or kind. 

The usual concept of “second child- 
hood” has a derogatory meaning, derived 
on the one hand froin a depreciation of 
the child and on the other from the folk- 
lore about old age. There is a pathologic 
second childhood, as it is seen in the 
senile psychosis, but there is also a sec- 
ond period of creativity in old people 
for whom the environment has never lost 
its character of a protecting, fostering, 
and loving mother. It is the individual’s 
interpretation of the environment which 
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precipitates the anxiety, or, conversely, 
mobilizes or reawakens his creativeness. 


Case Histories 
The phenomena of the senile psychosis— 
memory defect, confusion, and even 
mental deterioration—need not be the 
result entirely of organic defect. These 
may and frequently do represent the in- 
dividual’s response to overwhelming en- 
vironmental factors. Anxiety may be 
expressed in oral, anal, and motor atten- 
tion-getting devices, such as wandering 
away, keeping the family up at night, 
disturbing neighbors, constant talking, 
and so on. Patient W. C., 84, makes use 
of denial by fantasy. Actually a destitute 
old man, he acts out the fantasy of the 
busy executive in a small room off the 
ward, which is his “office.” He gives and 
countermands orders, refuses to go to 
the examiner’s office, demands her pres- 
ence in his own, and becomes irritated if 
any aspect of the real situation is forced 
upon him. “People annoy me by inter- 
fering with me,” he shouts. 

Even a problem like perseveration, 
closely allied to organic syndromes, has 
its psychogenic aspects, sometimes re- 
sponsive to therapy. Patient A. J., a 
Negro who was in service all his work- 
ing life, imagines he is being called every 
time he hears a voice raised in the hall 
outside the ward. His perseverated im- 
pulse cannot be interpreted wholly in 
the light of organic alteration of tissue. 
Functioning in response to environmental 
demand must go on as long as the or- 
ganism struggles to survive. The remain- 
ing healthy tissue is subject, in part as 
in the whole, to psychologic imperatives. 

The following 4 patients gave no his- 
tory of previous breakdown, were not 
demonstrably deteriorated, and had little 
memory defect: 


R. K., 83, supports his widowed daughter 
out of his old-age pension. She is the last of a 
long line of dependents, beginning with his 
dominating mother, now dead. In the course of 
his life, he has lost his right eye and right leg, 
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and he is deaf, losses about which he is appar- 
ently unconcerned. But when he loses his hat, 
while waiting to be treated in the out-patient 
department of a hospital, he shouts, “God, 
now my hat is gone, too,” cuts his wrists, and 
nearly succeeds in his suicide attempt. 

H. S., 69, a seaman on leave, has been seeking 
a reconciliation with his wife, but his children 
will not permit the mother to take him back. 
On previous occasions he has been in the habit 
of living away from the family in good hotels 
and spending his wages on himself. On this 
last leave, he called on his daughter-in-law and 
told her, after a brief search, “You have noth- 
ing in your icebox.” He became abnormally 
abusive and his son brought him to Bellevue. 
He revealed that his mother had never had 
time for him, had never loved him, and that 
there had never been enough to eat. The 
mother-food-love equation in this patient’s life 
is like a recurrent theme in a musical composi- 
tion. “The minute I get out of here,” he told 
the examiner, “I’m going right to sea.” 

R. L., 82, is a Jewish man who had married 
a Catholic, now dead, and whose daughter was 
married to a Catholic. He said, “Everything is 
turning against me, I’m so skinny. Here I am 
all alone, nobody comes to see me, my daughter 
doesn’t concern herself with me, other Jews 
despise me. So I took my razor, and gave 
myself a slash. I’m tired of my life, I wish 
God would take me, I’m all skin and bones. 
My mother always said, ‘If I could only put a 
little flesh on your bones, Bobby.’” He begged 
us to send him to a Jewish home, where he 
was sure he would be better fed. At his present 
residence, they had given him boiled beef, 
knowing quite well that he had no teeth to 
chew it with. “Will you,” he asked, “give me 
something to eat in bed on a tray?” 

M. B., 64, blind from interstitial keratitis 
since the age of 3, has spent all her life in an 
institution. The Sisters who brought her in re- 
ported that she had become disagreeable and 
uncooperative for no apparent reason, and had 
threatened to throw herself out of the window. 
The patient said, “They didn’t tell me about 
givirig me a hat, nor tell me the colors, they 
just threw it down on the bed. I scolded them. 
I told them they took things away from me. 
They’re trying to find all sorts of excuses to 
get rid of me.” 


The following two cases are cited as 
examples of benign senility, and because 
they illustrate that the environment and 
the interpretation put upon it by the 
aging person play the same crucial roles 
in the senium that they do in infancy. 














J. W., 74, hypertensive, with a history of a 
“stroke” fourteen years previously, shows little 
deterioration or memory defect. He is the sixth 
of 13 children and has numerous happy mem- 
ories. He hears pigeons cooing and bands of 
music, the former of which he relates to his 
happy childhood on a farm, and the latter to 
the saloon where he drinks with his companions. 
He is pleasant, amiable, enjoys life, goes to Mass 
regularly, has no regrets, remarks, “I ain’t sorry 
about nothing I ever done.” 

A. L., 69, is intelligent, had a good educa- 
tion, and was a printer of Bibles. He was 
completely confident the world would take 
care of him and expected people to buy his 
pencils and shoelaces. He carried his tray right 
into their homes, usually choosing a lower 
middle-class suburb for his activities. Families 
made him welcome, and sent him away with 
money in his pockets. He showed considerable 
judgment about choosing the time for his 
visits, making sure the head of the family was 
at home. When he miscalculated, however, and 
was not admitted, he showed no resentment. 
His history revealed a pair of kind, easy-going, 
indulgent parents, and a good home. He was 
not so much euphoric as philosophic. He was 
definitely not interested in rehabilitation for 
his life suited him. He was reliving his child- 
hood. 


Suspicions and ideas of persecution de- 
velop on the basis of memory defect in 
the senile psychosis.*° Why then do they 
not develop in all individuals with mem- 
ory defect? And suspicions and ideas of 
persecution develop in individuals with- 
out memory loss or mental deterioration. 
In the senile psychosis, the memory loss 
may represent unconscious denial, as 
when a patient says she has only one 
daughter, and it appears later that she 
has two. Questioned pointedly about this, 
she explains, “She’s no daughter of mine, 
if she’s no good to me.” This is a kind 
of forgetting that has its specific sig- 
nificance at any age. 

Old people who present apparent loss 
of memory are capable, under the posi- 
tive influence of the examiner,"! of asso- 
ciations indicating a sufficiently adequate 
retention. In delusional patients, reference 
to the emotional core of the delusion is 
sometimes met by an elaboration of the 
delusion, although the patient may not 





be aware that he is remembering. In one 
such patient, H. T., 63, a Japanese who 
had killed his wife twenty-five years 
earlier, the tendency to elaborate on the 
delusional theme with a complicated con- 
tent, was finally broken down into con- 
scious memory of the event. Apart from 
the delusional system which had isolated 
the event, this patient was intact. 

Rarely does one get from a senile pa- 
tient a direct expression of the fear of 
death. This fear is often encysted within 
the delusional structure. The delusion it- 
self, like the dream, contains a bit of 
yesterday, a bit of today, as well as the 
resolution of conflict. Dreams are rarely 
obtained from senile psychotic patients, 
whose delusions are one long dream. 
However, when they are obtained, they 
are apt to be as transparently wish-ful- 
filling as are the dreams of childhood. 


A. H., a Catholic woman of 66, has mastur- 
bated all her life. She cannot “touch” anything 
in the way of employment, has renounced the 
Church, and accepted eternal damnation as her 
just punishment. Memory is fairly intact, and 
there is little deterioration as measured by 
standard tests. She spends days in Calvary 
Cemetery, coming home dirty and mud- 
stained, and dreams of little children shoveling 
snow in the streets. 

G. R., a spinster of 85, wholly deaf, dreams 
that the Brooklyn Bridge, instead of standing 
in the river, went right up in the air. 


Paranoia 


The paranoid ideas of old men appear to 
derive from the pre-Oedipal stage, from 
the infant-mother relationship. Freud’s 
statement made in connection with the 
sexual development of woman, that the 
nucleus of paranoia might be found in 
early attachment to, and dependence 
upon, the mother finds confirmation in 
old men rather than in old women.'? The 
paranoid productions of an old man are 
the projections upon a hostile environ- 
ment of his sense of deprivation and re- 
jection. This is consistent with the gen- 
eral parallel between infancy and senility. 

The paranoid ideas of the involutional 
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period derive from the Oedipal stage, and 
have a different meaning. A frequent 
accusation made by senile women is: The 
woman (daughter) I live with, takes 


things from me. This accusation has 
many variants, deriving from the classic 
father-mother-daughter triangle, and is 
not pre-Oedipal. It is a reverse Oedipus 
fantasy, with the daughter as persecutor 
instead of the mother.’* The senile 
mother fears injury from the daughter, 
believes that husband and daughter con- 
spire against her, and wish to rid them- 
selves of her. Far rarer is the opposite 
situation, in which the husband accuses 
mother and son. The only instance that 
comes to mind was not in a senile pa- 
tient, but in an involutional paranoid 
patient who accused his wife of incest 
with his son, and later murdered her. 
The characteristic ideas of persecution 
of the senile patient—that people shoot 
gas or electricity into his room or put 
poison into his food—are in part, pro- 
jection mechanisms by which he wards 
off from consciousness the ultimate mean- 
ing of the unpleasant sensations incident 
to his impaired physical condition. This 
process of detaching himself from of- 
fending organs has been called “dismem- 
berment” by Schilder,‘* but this term 
does not seem to take into account the 
dynamic injection of an additional ex- 
ternal and hostile element in the senium. 


Hallucinations 


The hallucinations of the senile patient 
are not always true hallucinations. They 
are misinterpretations resulting from im- 
paired vision or hearing or other somatic 
disorder, and an external sense stimulus 
which is made use of by the organism 
in the presence of failing ego-synthetic 
activity. The true hallucinatory experi- 
ence, when it does occur, belongs in an 
earlier period of development, to reap- 
pear or continue into old age. The hal- 
lucinations of the senile patient resemble 
those of infancy. The infant, after pro- 


388 Geriatrics, August 1955 





longed crying which does not bring the 
desired breast or bottle, takes his thumb 
into his mouth, and is presently quiet, 
remembering the mother’s breast and the 
taste of warm milk. When 74-year-old 
J. W. hears pigeons cooing and bands of 
music on the ward, he too has hallucina- 
tions of his childhood and the atmosphere 
of home. 


Measurement of Mental Ability 


Clinical studies of mental deterioration in 
seniles are usually quantitative. The ex- 
aminer’s tools are reduced to the deterio- 
rated patient’s verbal productions. Com- 
prehension and information are estimated 
upon this basis, and basic intelligence 
upon vocabulary. The fact that deteriora- 
tion occurs first in new learning, and that 
the vocabulary acquired during the life 
span is likely to remain with the indi- 
vidual to the end, has been used in studies 
of mental deterioration by Wechsler, 
Babcock, and others. One of our senile 
patients, L. W., had spent his lifetime 
studying the nature of fogs and had writ- 
ten books and given lectures about it. 
At 88, almost completely deteriorated 
physically and mentally, calling himself 
the greatest damn fool that ever lived, 
eating voraciously whatever he could 
lay his hands on, his one wish was to 
acquire all the knowledge extant, and his 
vocabulary remained precise and 
voluminous. 

The usual psychometric and aptitude 
tests are not applicable to senile patients, 
who often have poor vision, markedly 
defective hearing, or other functional 
disabilities. In these patients we are deal- 
ing not only with mental deterioration, 
but with social deterioration as well. This 
latter element is to be read not only in 
terms of the individual’s special emotional 
predispositions, but in those of his en- 
vironmental setup. 

By means of Wechsler’s modification 
of the Bellevue test, standardized for each 
decade, we differentiated in this age 














group one series of patients without 
demonstrable deterioration or memory 
defect, but with a well-defined delusional 
content. Some had hallucinations. They 
presented paranoid states, some the senile 
variant of long-established projection 
mechanisms. One of these patients, an 
unmarried man with dependent sisters, 
was a federal official in good standing, 
earning a good salary. At 65, he became 
involved in a series of thefts which cost 
him his job, his pension, and his security. 
He believed that he had been framed by 
an office associate, and the homosexual 
component in this paranoid state was 
clear. This represents the compensatory 
type of psychosis; the endogenous factor 
is predominant; and the special environ- 
mental determinant characteristic of the 
senile psychosis, a noncompensatory 
type, plays a lesser role. 


Speech 


Speech is the senile person’s only de- 
pendable means of social communication 
and contact with the external world. It 
is, in fact, his instrument of survival. 
Head observes that, although speech can 
be affected by destruction of brain tis- 
sue, we are dealing, in every case of 
aphasia, with a disturbance of all the ele- 
ments of speech. We tend to interpret 
the irritability and anxiety of the motor 
aphasic in terms of his organic impair- 
ment, but his terrified awareness that he 
has lost the means of communication can 
be no less a factor. 

Norman Cameron’s study of the think- 
ing of 22 deteriorated patients suffering 
from senile psychosis, undertaken to de- 
termine whether the characteristics of 
schizophrenic thinking occurred to a 
comparable degree in patients with 


known organic deterioration, corrobo- 
rates how strong is the oral grasp of the 
senile psychotic patient upon the en- 
vironment. In the senile group, out of 22 
responses to the sentence fragment, “ 
am in the hospital because .... , 


” 





12 answers were normal and 8 were 
plausible if not correct. In contrast, only 
6 of the schizophrenics gave normal re- 
sponses, the rest deviating further from 
the normal down to complete distortion. 

The rationalizations, circumstantiality, 
garrulity, and rambling speech are the 
last line of defense for the senile patient 
in his struggle to maintain his hold upon 
the environment. It is evidence of the 
persisting synthetic activity of the ego— 
weakened, deteriorated, and dilapidated 
though it may be—in the face of con- 
tinuing id drives and unrelenting environ- 
mental rejection. The senile patient, when 
asked what had happened to him, re- 
marked, “I think I seen something that 
got me over here,” expressing the entire 
situation in adequate terms—the psycho- 
dynamics by which conation, hallucina- 
tion, and superego anxiety, now projected 
upon the environment, are interrelated. 

The aging and aged are, for an im- 
pressively sustained period in our time, 
engaging the attention of eminent men 
in various fields. The sociologists remind 
us that the old are with us in increasing 
numbers; the politicians are aware that 
they represent a formidable percentage 
of the voting population; the economists 
warn us that they are progressively ex- 
pensive; and the philanthropists insist 
that we all share the burden. Enlightened 
medical practice continues to salvage 
more and more human material for which 
there is as yet no organized provision in 
our ambivalent culture. 


Application of Concept in Geriatric 

Practice 
Clearly, our growing concern about our 
old people derives not so much from 
the heart as it does from statistics. The 
old people do not so much engage our 
affections as they impinge upon our re- 
sources, and occasionally trouble our 
sense of guilt. Admittedly, we cannot be 
expected to bring to the study of the 
old, the same subjective concern which 
motivates our interest in childhood. The 
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wards for old women and for old men 
are not overpopular with the young psy- 
chiatrist. And yet, the senile psychoses 
offer as fertile a field for the study and 
exploration of personality development, 
one might say in reverse, as does early 
childhood. 

Second childhood is a phenomenon 
which not only exposes the unresolved 
conflicts of childhood and their char- 
acteristic defenses, but also, under fav- 
orable conditions, reactivates the crea- 
tiveness, the capacity for learning, for 
pleasure, and for fulfillment, which are 
the distinguishing marks of normal child- 
hood. As medical advisors, it is essential 





that we reorient ourselves to the phe- 
nomena of old age, so that we may 
answer constructively, and with detailed 
knowledge of the individual’s life history, 
such questions as “How much disability 
am I entitled to at my age?” and deal re- 
sponsibly and without a paralyzing per- 
missiveness, with the problems implicit 
in them. 

It is not too much to hope that more 
intensive studies of the senile patients 
may throw additional light upon the re- 
spective roles played by the accepting 
environment and the integrating ego 
under favorable conditions, and tap still 
unrealized creative sources in the senium. 
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Water, when used as irrigating fluid during transurethral prostatec- 
tomy, does not affect the fluid and electrolyte balance of the patient. 
Seven patients from 69 to 86 years of age were studied; four, not op- 
erated on, served as controls. Serum electrolytes, hematocrit readings, 
and protein values were essentially unchanged by the operation. The 
studies indicated no net gain of fluid in the vascular and interstitial 
compartments from the irrigating fluid or from other body compart- 


ments. 


Clinically, none of the patients undergoing surgery showed signs 
of either extracellular or intracellular edema. 


J. J. MURPHY, V. 10B, and JAcK LAPIDES: Effect of the transurethral prostatectomy on 


fluid balance in the elderly patient. J. Urol. 73: 860-865, 
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SOCIOMEDICAL PROGRESS 


A training program for directors 


of homes for the aged 


GRETA HAMRIN 


STOCKHOLM, SWEDEN 


® In Sweden, the term “homes for old 
people” is used to designate the homes 
for the aged run by the local social wel- 
fare authorities. Medical care is also pro- 
vided for old people by the authorities, 
who are generally responsible for the 
nursing of the sick. At present, the care 
of those old people suffering from pro- 
longed disease is a matter of contention, 
because responsibility for the individual 
lies with these authorities who are 
charged to see that no one is in distress 
or suffers in any way. Consequently, 
those old people whose illness lasts for 
some time are often cared for in the 
homes for the aged, which must then 
maintain special wards for chronic illness. 

Properly, according to state decision, 
the homes for the aged should be de- 
signed to receive old people in frail 
health—those who can no longer manage 
in their own homes, although they have 
a sufficient income to maintain them- 
selves and adequate housing standards. 
These homes vary greatly in size, with 





GRETA HAMRIN is educational director of the 
Swedish 
Sweden. 


Welfare Association, Stockholm, 





For some years Sweden has had a 
training program for those who are to 
supervise homes for the aged or di- 
rect home-care services for the elder- 
ly infirm. Applicants for training are 
chosen on the basis of real interest in 
old people, warmth of personality, in- 
telligence, and administrative ability. 


a capacity of from 15 or 20 beds to 100 
beds. In a few instances, they are still 
larger. The average home houses 30 to 
40 pensioners. 


The Current Training Program 


The need for special training for those 
who are to assume leading positions in 
geriatric care is taken for granted in 
Sweden. Since there are at present no 
qualifying standards for the directors for 
old people’s homes, there are no educa- 
tional requirements demanded of appli- 
cants for these positions. Nevertheless, 
about 30 matrons or directors of homes 
for old people have been trained each 
year since 1908, thanks to the Swedish 
Social Welfare Association, an organiza- 
tion of which each municipality is a pay- 
ing member. This training, which takes 
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three years, inc'udes three theoretic 
courses, as well as practical experience in 
homes for old people, in a general hos- 
pital, and in a mental hospital. 

Until 1945, the students paid a tuition 
fee for the courses, but now tuition is 
free, and the state pays half of the ex- 
pense of running the school. While they 
are doing their practice work, the stu- 
dents have board and lodging free, plus 
a certain cash remuneration for their 
work. 

These specially trained directors, or 
matrons, are engaged for medium-sized 
homes with 20 to 50 or 60 beds. The 
larger homes divide their administrative 
work among several persons: an adminis- 
trator, who is also staff manager; a reg- 
istered nurse, responsible for the care 
and nursing given the aged; a specially 
trained chef and bursar; and an occupa- 
tional therapist. In the smallest homes, 
salaries and working conditions are so 
poor that trained matrons seldom apply 
for situations. 


Qualifications and Responsibilities of 

Directors 
The chief qualification in selecting stu- 
dents for this career is that the applicant 
have a real interest in old people. She 
should have a natural bent for the task 
and be good-natured and kindhearted. 
She should also be intellectually equipped 
to profit by the training, which is of a 
high standard, so that she will be equal 
to the complicated tasks involved in the 
management of a home. 

As the housewife of the small com- 
munity, she must be a good buyer, expert 
regarding the equipment of the home 
and regarding household problems, such 
as nutrition and diet. Even if the home 
has only 30 persons, there will be tasks 
that do not usually occur in a private 
household. 

The director must take responsibility 
for finances, since she is an administrator 
of money that is not her own, but comes 


392 Geriatrics, August 1955 





from public funds. She should be a ca- 
pable hostess, representing the home in its 
relations to the outside world. The status 
of the home in the city or town often 
depends upon her ability to maintain it. 

She must be able to handle the staff 
and understand the art of supervising the 
work of others. She must see her way 
through the technical labyrinth of wages, 
agreements, and so on. 

Last, but not least, the matron must 
handle and take care of the residents of 
the home. This, of course, ties in with 
the first qualification—her interest in old 
people. To a great extent her tasks will 
be of a nursing nature, and she will have 
to answer for the care and the treatment 
of the sick under the supervision of a 
doctor. 

In this field of geriatric care, we need 
people who are socially conscious and 
sympathetic, and who have the faculty 
of entering into the difficulties of others. 
The practical housewifely virtues are 
often thought to be incompatible with an 
intellectual endowment, but in order to 
be the unifying element of the home, the 
future director needs both talent and in- 
tellectual alertness. 

For the social welfare institutions 
where no specially trained matrons are 
employed, the directors are often re- 
cruited from the corps of state-registered 
nurses. In this case we have two kinds of 
applicants: 

1. Those with special training, including 
courses in administration, for positions as staff 
manager and storekeeper. In the hospitals, this 
does not come in contact with patients. 

2. .Those state-registered nurses who devote 
themselves entirely to patients in the wards 
of the hospitals. The nurses who apply for 
positions in the social welfare institutions 
often do so because of the speed and pressure 
in modern hospital nursing. They want a 
quieter kind of work. But, if they are given 
top positions in our homes, they are liable to 
bring with them the pedantry of hospital nurs- 
ing, and rarely have the psychologic knowl- 
edge or the social outlook necessary in work 
with the aged. They also have no training in 
household work. 














Objectives of Training Program 


We consider it vital that, from the first 
day of training, the attention of these 
future directors should be directed 
toward the circumstances and needs of 
the aging. Therefore, our first objectives 
in training are (1) to choose suitable per- 
sons, and (2) to concentrate on the needs 
and care of the aging by training in psy- 
chology, psychiatry, and clinical nursing. 
The one-year hospital course for clinical 
disease is considered too short, and we 
have plans for extending it, possibly by 
another twelve months. Instruction is 
given in nutrition, occupational therapy, 
and so on. 

Our other objectives, which are equal- 
ly important, are (3) to prepare the stu- 
dents to become the uniting force in a 
geriatric community, and (4) to train 
them for their positions as hostesses, in 
order that the houses which they will 
direct will not become impersonal, indif- 





In Sweden, we have adopted the pol- 
icy of helping old people to remain in 
their usual surroundings as long as pos- 
sible. Many of the specially-trained ma- 
trons or directors, whose education we 
have been considering, are applying for 
transfer to this sphere of activity, where 
their task becomes curative. In cities espe- 
cially, capable people are required to 
conduct this form of assistance to old 
people. Such a person should have ex- 
tensive knowledge of the reactions of 
old people, ability to give them proper 
treatment, and judgment to gauge the 
possibilities of their remaining in their 
own homes and the help they may need 
in so doing. The capable director of a 
home for the aged is especially qualified 
to talk with and advise old people and 
to prepare them for the move to a home 
when this becomes necessary. Directing 
a home is an arduous, trying task. There- 
fore, an alternative career as superintend- 
ent of home care for the aged is also 




















ferent institutions, but real homes for 
old people. 


of value to the prospective student in the 
training program. 


NEUROLOGIC DISORDERS tend to increase as people get older. The major- 
ity of these conditions are associated with cerebral arteriosclerosis and 
other vascular diseases, but brain tumors, endogenous hypoglycemia, 
bromide intoxication, trigeminal neuralgia, diabetic neuropathy, poly- 
neuritis, and myesthenia gravis are not uncommon. Changes in deep 
and superficial reflexes, abnormal plantar response, complete anosmia 
with associated taste disturbance, and transitory diplopia from sixth or 
third nerve palsies are often observed without any significant underly- 
ing disease being apparent. On the other hand, a patient with steadily 
failing vision with bilateral scotomas may prove to have not tobacco 
amblyopia, but pernicious anemia. Glossitis and symptoms of subacute 
combined degeneration of the cord need not be found in this condition. 
Treatment for the anemia, hypoglycemia, diabetes, and polyneuritis, 
and withholding the bromide in bromide intoxication can produce 
noticeable improvement in the mental and physical status of the patient. 





H. GARLAND: Neurological disturbances in the elderly. Practitioner 174: 544-590, 
1955. 
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Editorial 


The physician’s responsibility 


HE CARE of disabled older persons 

has become a primary responsibility 
of every physician. Like every responsi- 
bility, it is also a privilege. The gratitude 
of the elderly patient for help in regain- 
ing lost health and for understanding 
is heartwarming and satisfying. 

This care involves the best possible 
application of geriatric medicine to im- 
prove the health and vigor of the aging. 
Unfortunately, some medical men have 
not grasped the technic of management 
of the elderly patient and many are not 
willing to give the time and attention 
necessary for good medical treatment. 
Our schools are partially at fault for not 
having seen the handwriting on the wall 
and thereby introduced courses in the 
proper care of the older patient. The 
development of a proper psychologic 
approach to the elderly patient’s illness 
is of as much importance as the knowl- 
edge of what to do for his failing heart. 
Telling a patient that he has hardening of 
the arteries, that his dizziness comes with 
old age, that he cannot hope to be much 
better, and that he will have to learn to 
live with his illness serves no purpose but 
to make his last days more miserable and, 
incidentally, to increase the practice of 
the understanding physician who offers 
hope and encouragement along with ap- 
propriate scientific management. This 
may seem a bit exaggerated, but I can 
assure you it happens every day and the 
general practitioners are not the only 
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ones at fault. It is regrettable that some 
of the leaders in our profession are so 
research-minded that they forget to con- 
sider the patient as a whole personality. 

The vast majority of older people will 
continue to be cared for by the general 
practitioner. With more people living 
longer, more of his time will be spent 
in the care of patients with cardiovascu- 
lar, neoplastic, and other chronic diseases. 
A great deal of patience and tact must 
be exercised in order that these people 
do not lose the feeling of security which 
comes with sympathetic care. There are 
many times when the specialist is called 
to advise in the care of these older people 
and I am glad there has been the tend- 
ency in recent years to perform some 
of the surgical procedures which pre- 
viously had been thought to be too 
hazardous for those in later life. Thanks 
to modern methods of anesthesia and 
surgery, many operations can now be 
done safely, adding years of comfort to 
life at a time when it counts most. After 
all the factors are carefully weighed, we 
should not hesitate to give the elderly 
patient the benefit of the doubt. 

This brings to mind another important 
consideration which should become a 
reality as more older people with clironic 
illness require hospital care. General 
hospitals are designed and built for the 
care of the acutely ill. There are many 
patients in every hospital who do not 
need the expensive care of this acute 














wing and could be cared for satisfac- 
torily in another section, under the 
same roof, by less experienced, less 
highly-trained and less expensive person- 
nel. The chronic cardiac, hemiplegic, or 
arthritic patient could receive good 
medical and nursing care in this con- 
valescent division of the general hospital. 
Many rehabilitative measures could be 
employed by those trained in their use 
and without the high cost of the acute 
wing. Recreational, as well as occupa- 
tional therapy, could be instituted here 
early in the illness to prevent the mental 
apathy which is sure to develop as weeks 
of illness pass by. Nurses and other at- 
tendants, who are used to the care of the 
older people, can do a much better job 
than the person accustomed to the care 
of acute illnesses. 

In some communities where there are 
fine nursing homes, some sort of cooper- 
ation could be arranged between the 
hospital for acute illness and the nursing 
home, so that the patient could be trans- 
ferred as soon as possible from the hos- 
pital atmosphere to one more nearly like 
his own home. Here the recommended 
rehabilitative measures could be insti- 
tuted in surroundings more conducive 
to getting well. 





While a certain number of persons 
will always require some institutional 
care, most of the disabled older people 
will have to be cared for in their own 
homes. With the great increase in the 
number of old people, there will just 
not be enough hospitals and nursing 
homes to care for them all. It is impera- 
tive that every community consider some 
form of home-care program similar to 
those being worked out in Philadelphia 
and New York in conjunction with the 
Visiting Nurses Association. This pro- 
gram must include the psychologic, oc- 
cupational, recreational, and_ spiritual 
aspects of getting well in addition to 
nursing and medical care. 

To grow old and be reasonably well 
makes for happiness but to be old and 
disabled is one of life’s great misfortunes. 
It behooves all physicians to try and in- 
still in the minds of their younger pa- 
tients the need of planning their lives 
in such a way that their later years will 
be as healthful as possible. Long life 
without health is not only an individual 
tragedy, but a social evil which may 
seriously threaten our national economy. 


Hazen Price, M.D. 
Detroit, Michigan 


In diagnosis, the young are positive and the middle-aged tentative; only 
the old have flair. 





- Lancet 1: 795, 1951 
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Reviews 





Needed Research in Health and 
Medical Care: A Bio-sc cial Af proach 


CECIL G. SHEPS, M.D., and EUGENE H. TAYLOR, M.D., 
1954. Chapel Hill: University of North Caro- 
lina Press. 216 pages. $5.00. 


This book is derived from a three-day working 
seminar on “Needed Research in Health Care” 
held at Chapel Hill in September, 1952. It thus 
presents the combined experience and judgment 
of 47 scientists representing a variety of disci- 
plines. The text, however, is not a proceedings, 
but is written on the personal responsibility of 
the authors, reporting upon the discussions and 
conclusions of the seminar. The discussions are 
focussed upon four areas of research interest: 
social psychology, social epidemiology, social 
science research in health, and problems of ad- 
ministration. 

The text is rich in stimulating and provocative 
ideas. The orientation of the seminar and of this 
excellent analytic summation emphasizes the so- 
cioeconomic environment as the key to health 
and disease. That the environment is a key is a 
concept with which all will agree. Social, nu- 
tritional, cultural, economic, and occupational 
patterns are significant forces in the etiology and 
epidemiology of both health and disease, but 
not necessarily the sole or even primary factors. 
The clinician, who is intensely aware of the 
multiplicity of factors responsible for disease, 
may find the discussion overemphasizing the 
socioeconomic factors. On the other hand, be- 
cause these influences are conspicuous when 
considering the health of groups of people and 
unobtrusive and often ignored when dealing 
with individual patients, careful study of these 
superior deliberations should be highly profit- 
able to the practicing physician and should 
broaden his horizons. 

The book is intensely stimulating because it 
brings forth the divergent viewpoints of the 
several disciplines on fundamental questions. 
For example, the participants of the seminar 
could mot reach agreement upon a definition of 
health. Curiously, it was a physiologist who ob- 
jected most vigorously to considering health as 
anything more than the absence of demonstrable 
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disease. This, he claimed, gave a firm basis for 
research studies. This raises the question as to 
whether assumption of such a firm but precari- 
ously narrow baseline for research into health 
assists or impedes the acquisition of knowledge. 
It should be helpful in obtaining neatly arranged 
data, but if these lead to erroneous conclusions 
because of the limitations of the primary as- 
sumption, little true progress is made. A related 
area of discussion, which the reviewer found 
extremely provocative, is this: the distinction of 
research planned to acquire facts and that de- 
vised for the purpose of acquiring wisdom. 
There is much condensed and enriched food 
for thought in this book. It is not just a light 
snack, and must be read slowly to be properly 
digested and absorbed. The rewards are worth 
the effort of ingestion and digestion. 
EDWARD J. STIEGLITZ, M.D. 
Washington, D. C. 


A Ciba Foundation Symposium on 
the Kidney 


A. A. C. LEWIS and Cc. E. W. WOLSTENHOLME, O.B.E., 
editors, assisted by JOAN ETHERINGTON, 1954. 
Boston: Little, Brown and Co. 333 pages, 125 
illustrations. $6.75. 


The CIBA Foundation is an international center 
established as an educational and scientific char- 
ity under the laws of England. The present 
symposium covers structural and functional re- 
lationships in the kidney, the regulation of acid- 
based balanced tubular functions, and the renal 
share in the volume control of body fluid. 

The participating members in the symposium, 
chosen for their eminence in the fields of renal 
anatomy, physiology, pathology, and medicine, 
are from several countries. Twenty-two papers 
were read and each was followed by a full and 
vigorous discussion. 

For all persons who are deeply interested in 
the problems of kidney function, this book will 
be a valuable contribution. 

WALTER C. ALVAREZ, M.D. 


Wine as Food and Medicine 


SALVATORE P. LUCIA, M.D., 1954. New York: Blak- 
iston Company. 149 pages. $3.00. 


Here is a book that tells everything that the 
physician and dietitian might like to know 
about wine as a food and a medicine. There is 
a large and helpful bibliography. Dr. Lucia has 
done a great deal of work going through the 
literature on wine, and describes the uses of the 
several types of wine. 

WALTER C. ALVAREZ, M.D. 




















What a blow it must 
have been when the 
doc took you off coffee! 









“No coffee” advice may come as a 
shock to your caffein-sensitive patients 
... unless you recommend the caffein- 
free Instant Postum Beverages to take 
the place of coffee. 

While some of your patients may 
enjoy regular Instant Postum, others 
may prefer new Imitation Coffee Flavor 
Instant Postum which is now available 
for the first time. 

Like regular Instant Postum, Coffee 
Flavor Instant Postum is caffein-free 


Regular and Coffee Flavor 


Instant Postum 


No caffein 


Postum is a registered trade-mark of Genera! Foods Corp. 





It sure was, until | tried 
the swell new drink 
he suggested— 
Coffee Flavor Instant Postum! 





and costs less than a penny a cup. It has 
the rich, hearty flavor that belongs to 
a truly satisfying beverage. 

Made of whole wheat and bran, the 
Instant Postum (Coffee Flavor or regu- 
lar) in an average cupful contains only 
10 mg. sodium and only 16 calories. 
For a gift supply of both Imitation 
Coffee Flavor and regular Instant Pos- 
tum, write to: Postum, Dept. G 8, 
Battle Creek, Mich. (Offer good in U.S. 


only, expires February 29, 1956.) 








Questions and 
Answers... 


Readers are invited to submit questions on 
the clinical problems of geriatrics. All ques- 
tions received will be answered by letter and 
selected questions will be published. Address 
inquiries to Editorial Department, Geriatrics, 
84 South Tenth Street, Minneapolis 3, Minn. 





QUESTION: In patients with excruciat- 
ing pain caused by coronary occlusion 
or dissecting aneurysm, in whom large 
doses of morphine fail to give prompt 
relief, has intravenously administered 
thiopental sodium ever been used? Is 
it dangerous to administer this drug to 
such a patient in whom shock from 
Pes eee = M.D... Wisconsin 


ANSWER: If a patient has had large 
doses of morphine administered with- 
out relief, Pentothal Sodium _intra- 
venously could be used. It would need 
to be injected very slowly. It should 
not be dangerous to administer the 
drug in this instance. 


QUESTION: A 40-year-old woman has 
what appears to be acute thyroiditis. 
The only symptoms are progressive 
tenderness of the thyroid gland for the 
past three weeks, dysphagia, fever up 
to 102° F., and fatigue. The thyroid 
does not seem to be enlarged. What is 
the etiology? How is diagnosis con- 
firmed? What therapy is suggested? 


M. D., Washington 


ANSWER: Nonsuppurative thyroiditis is 
an acute inflammatory process of the 
thyroid gland. Onset is associated with 
pain in the region of the thyroid gland, 
often in the side of the neck and radiat- 
ing toward the ear. The patient may 
have a high fever and a general sys- 
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temic reaction consisting of prostra- 
tion, weakness, and fatigue. The disease 
is self-limited but may be prolonged 
with recurrent episodes. The etiology 
is unknown. 

The sedimentation rate is high and 
thyroidal uptake of I'** in twenty-four 
hours is greatly reduced. During the 
acute phase the serum protein-bound 
iodine is frequently elevated. 

Neither antibiotics nor thiouracil 
compounds have proved of value. 
Roentgen therapy, 600 to 1,000 r, has 
resolved the process in the thyroid 
gland and controlled pain and systemic 
symptoms in some Cases. 

Striking results in controlling symp- 
toms and reducing swelling have been 
reported by intramuscular administra- 
tion of cortisone or ACTH, 25 mg. 
four times a day. 


QUESTION: What is the effect of 1 to 2 


gr. of thyroid taken daily for years on 
the pituitary-adrenal axis of a euthy- 


roid patient? M. D., Oregon 


ANSWER: Excessive amounts of thy- 


roxin in the circulating blood will de- 
press the thyrotropic hormone in the 
anterior pituitary, reducing the amount 
of thyroxin liberated by the thyroid 
gland. However, | to 2 gr. of thyroid 
daily would probably have no pro- 
nounced effect, even if given for sev- 
eral years. 


QUESTION: What can be used to pre- 


vent the nasal mucosa from drying and 
bleeding in high, dry regions? 


M. D., Ohio 


ANSWER: Lanolin may be useful for this 


purpose. For an elderly patient with a 
tendency to much crusting and exten- 
sive trophic changes, Chloretone in- 
halant is sometimes helpful. It contains 
aromatics and the stimulating effect 
gives a sense of comfort. 


























local treatment 


FOR BEDSORES 
AND OTHER 
CHRONIC 
ULCERATIONS 





May 15th. Severe decubitus ulcer over femoral greater tuber- 
osity in a terminally ill patient. 


WHITE'S VITAMIN A & D 





Routine application of White’s Vitamin A & D Ointment promotes 
granulation and epithelization in stubborn bedsores, chronic ulcers of varied etiology, 
burns and slow-healing wounds that do not permit primary surgical 
ciosure. It is also useful as a protective and therapeutic covering in 
miscellaneous skin conditions characterized by abnormal dryness. 
White’s Vitamin A & D Ointment provides vitamins A and D ina 
pleasant lanolin-petrolatum base that does not stain tissues or bed clothes. 
R in 1% oz. or 4 oz. tubes; 


1 Ib. or 5 Ib. jars. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 





July 12th. After 2 months of treatment with White's Vitamin 
A & D Ointment, ulcer crater reveals healthy granulation tissue 
and evidence of beginning epithelial repair. 
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FROM CURRENT LITERATURE 


Cervical Spondylosis, Incidence and Implications 


C. PALLIS, A. M. JONES, and J. D. SPILLANE. Brain 
77: 274-289, 1954. 


The spinal cord and nerve roots are often com- 
pressed by osteoarthritis of the neck, a fact not 
fully appreciated in general practice. Early le- 
sions can be detected before obvious symptoms 
develop, if significant roentgen and neurologic 
changes are looked for. 

Movement of the neck is often limited. Pyra- 
midal injury may be shown by the Babinski 
sign and overactive knee or ankle reflexes. Vi- 
bration sense in the legs may be faulty or lack- 
ing. The arms tend to have anomalous reflexes, 
such as unequal biceps and triceps on the same 
side. 

Narrowing of the spinal canal is indicated in 
radiography of the neck by posterior cervical 
osteophytosis, subluxation of vertebrae, and 
straightening of the spinal curve. Intervertebral 
foramina may be visibly reduced. 


Rodent Ulcer of the Anus 


G. ARMITAGE and 1. smitTH. Brit. J. Surg. 42: 
395-398, 1955. 


Since the anus is an uncommon site for rodent 
ulcer, the diagnosis is unexpected and may be 
missed. The lesion occurs most commonly in 
old people. Symptoms include ulcer, sore place, 
lump, piles, and itching. Sometimes the patient 
may be unaware of the condition. 

A definite ulcer, measuring about 1 x 2 cm., 
usually at or just touching the anal margin, 
with an irregular outline and hard or slightly 
raised edges was noted in 11 of 16 cases re- 
viewed. Anal lesions exceeding 3-cm. diameter 
are not likely to be rodent ulcers. In 69 per 
cent of the cases, a malignancy was not sus- 
pected until reported by the pathologist, em- 
phasizing the value of taking routine biopsies 
from this region. 

(Continued on page 52A) 


“prime” the patient with PRIMOPLEX parenteral ! 





All B vitamins, liver and C, packaged in individual 


patient doses. 


<A For preventing and treating deficiencies of the 

os B vitamins and ascorbic acid in persons of all 
ae ages. Each individual-dose package consists of 
<2 a diluent and a powder, sufficient to prepare 










a single injection (2 cc.) containing: 





PRIMOPLEX 


Geriatric Liver and Vitamins Lederle 


LEDERLE LABORATORIES DIVISION american Cyanamid 
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Thiamine HCI (B,)....... eoccce ecceee eee 10 mg. 
Riboflavin (B2). . Sonspewsaudeseee 10 mg. 
Sodium Pantothenate. . sedaboesaapa eens . 10 mg. 

Niacinamide. . scawnnsssaxeDwe - 50 mg. 
Pyridoxine HCI “(By)--ee say ceanmnee -. = 5 mg. 
Ascorbic Acid (C)..... seiduapaees eee 200 mg. 

dl-Methionine.......scsssseees 50 mg. 
a eos 15 mcgm, 
Liver Injection Crude... 2 mcgm.** 
Choline Chloride....... 150 mg. 
Folic Acid. 3 mg. 


DON scigebesinsoctarccecincs ae ORL 


SOVITAMIN 8,2 Activity EQUIVALENT TO 2 MCGM. CYANOCOBALAMIO 
®REG. U. &. PAT. OFF. 


parenteral 


COMPANY PEARL RIVER, NEW YORK 





























NO ONE IS COMPLETELY IMMUNE 


BONAMINE’ 


BRAND OF MECLIZINE HYDROCHLORIDE 


Motion sickness afflicts people of all ages 
because almost everyone is sensitive to 
labyrinthine irritation induced by travel 
on land and sea and in the air. 


Bonamine has proved unusually effective to Supplied: 

prevent and treat this minor but distressing Bonamine Tablets (scored and 
complaint. And a new agreeable method New tasteless) 25 mg. 
of administration is now offered by the Bonamine Chewing Tablets 25 mg. 


incorporation of this well-tolerated agent, 
with its prolonged action, in a pleasantly 
mint-flavored chewing-gum base. 90% of the 
drug content becomes available in only 
five minutes of chewing. 


Bonamine is also indicated for the control 
of nausea, vomiting and vertigo associated with 
labyrinthine and vestibular disturbances, 





postoperative status, Meniére’s syndrome and 
radiation therapy. 








TRADEMARK 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. © 





Digests FROM CURRENT LITERATURE 
(Continued from page 50A) 


Idiopathic Hypertrophic Pyloric Stenosis 
in an Elderly Adult 


H. W. SOUTHWICK, D. P. SLAUGHTER, and J. A. 
BOLLINGER. Illinois M. J. 107: 139-141, 1955. 


Idiopathic hypertrophic pyloric stenosis in the 
elderly can be corrected by a resection and Bill- 
roth I procedure. The rare disease is thought to 
be caused by a congenital lesion which, although 
existing for many years, may not produce pyloric 
obstruction until the patient is advanced in years. 

Vomiting, cramps, weight loss, ankle edema, 
and occasional dyspnea and angina are typical 
svmptoms. The “string sign” of Kleitch is usu- 
ally found. The marked thickening of the py- 
loric musculature is similar to but proportion- 
ately greater than that seen in infantile pyloric 
stenosis. 

Although the disease may be benign, its con- 
tinued existence may be as fatal as a malignancy. 
Medical management accomplishes little in re- 
lieving symptoms, so surgery should be consid- 
ered if the patient is in good condition. 

Resection of the involved area is completed 
with a Billroth I reconstruction. The abdominal 
wall may be closed with interrupted through- 
and-through stainless steel wire and the skin 
closed with interrupted cotton. The case re- 
ported concerned an 82-year-old woman who 
was living and well two years after operation. 





Psychiatric Patients Look at Old Age: Levels 
of Adjustment and Attitudes Toward Aging 


H. FEIFEL. Am. J. Psychiat. 3: 459-465, 1954. 


A study was made of two groups of psychiatric 
patients with respect to their general attitudes 
towards aging. In both the closed ward and open 
ward patients, there appeared to be little asso- 
ciation between the age of the patients and their 
outlook on aging. This agrees with the reported 
findings in the literature for “normal” groups. 

It is notable that both groups of patients, with 
mean ages in the thirties, regarded this age period 
to be most favorable for the aspects of “living a 
full life,” “meaningfulness of life,” “job satisfac- 
tion,” “activity in family affairs,” and “clubs and 
organizations.” Many felt that for those in this 
age period the most favorable years for “happi- 
ness,” “freedom from worry,” “Health,” “ability 
to learn,” “friends,” and “ambition” had already 
passed by. 

The negative orientation of the patients to the 
older years is consonant with the attitudes re- 
ported in the various “normal” segments of the 
population. The conspicuous feature of this 
finding is that so little difference can be attri- 
buted to mental illness per se, of either moderate 
or severe degree. There is an extraordinary de- 
gree of uniformity in attitudes toward aging 
which is maintained, even in the most deviant 
members of the community, as far as their men- 
tal health is concerned. 


(Continued on page 54A) 
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A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 


A 
r) ; ‘ 
\ 

be 


Borcherat 





organisms. By maintaining a favorable intestinal flora, Malt 


*Specially processed malt extract 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 


Soup Extract provides corrective therapy for the colon, too! 


DOSE: 2 tablespoonfuls b.i.d. until stools are soft 


(may take several days), then 1 or 2 Ths. at bedtime. 


1. Cass, L. J. and Frederik, W. S.: Malt 
Soup Extract as a Bowel Content 
Modifier in Geriatric Constipation. 
Journal-Lancet, 73:414 (Oct.) 1953. 


Send for 
Sample 
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BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. * 


Chicago 12, Ill. 











The Moodbound, the Leaden-Eyed . 





These are the patients dulled by mild depression—the listless, lagging, defeated, 
cheerless. For them Oral WYAMINE offers smooth, gentle stimulation to banish the 
jaded, arid outlook, to revive mettle and resolution. In therapeutic doses, Oral 
WYAMINE elevates the mood— with little risk of amphetamine-like side-effects. 
For lasting lift without post-therapy depression, hyperexcitation, or disturbance 
in appetite. 

Dosage: May range from 6.25 to 50 mg. daily, taken in 1 or 2 doses. Many patients experience a 


diurnal variation in mood—marked by morning depression. Under such circumstances, a single dose in 
the morning is often sufficient. 


Supplied: Tablets, 25 mg. (scored), vials of 24 and bottles of 100; also, 12.5 mg. (scored), bottles of 100. 
Elixir, 25 mg. per 5-cc. teaspoonful, bottles of 1 pint. 
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Philadelphia 2, Pa Mood Amelioration without Excitation 
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Because RAUVAL contains all of 
the rauwolfia alkaloids, it provides 
a natural balance between 
hypotensive and sedative effects, 
and symptomatic relief is 
remarkably prompt. 


This balance makes RAUVAL the 
drug of choice for patients with 
labile hypertension, especially when 
accompanied by tachycardia 

or neurosis.!*? 


Supplied: Bottles of 100 and 1000 
tablets in two strengths: 
50 mg. s.c., red 
100 mg. s.c., pink (double strength) 


1. Wilkins, R. W.: Ann. Int. Med. 
37:1144, Dec., 1952. 

2. Wilkins, R. W., and Judson, W. E.: New 
England J. Med. 248:48, Jan. 8, 1953. 


THE VALE CHEMICAL CO., INC. 
elakelauilela Teale} 


WN. PENNSYLVANIA 
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Digests FROM CURRENT LITERATURE 
(Continued from page 52A) 


The Problem of Gallstones in the Aged 
A. F. R. ANDRESEN. Med. Times 83: 46-56, 1955. 


Frequent feedings of a well-balanced assort- 
ment of foods, with adequate fat and protein, 
are most important in treating gallstones in the 
aged. By encouraging biliary drainage with be- 
tween meal feedings of cream or gelatin and 
milk, surgery can be avoided. 

In patients over 70, about 70 per cent have 
gallstones, although only 10 per cent show 
symptoms. Most cases are discovered after the 
age of 40, with about 80 per cent occurring in 
women. In general, no patient over 60 should 
be operated on, nor should cholecystectomy be 
performed at any age where chronic disease 
increases the operative risk. 

Gallstone symptoms fall into two groups: 
retrostaltic or reflex, and local. Retrostaltic 
symptoms may include abdominal pains, aero- 
phagia, heartburn, vomiting, and constipation 
or diarrhea. Local symptoms, caused by me- 
chanical factors, may consist of pain, pressure, 
or a lump in the right upper quadrant with 
radiation to the back and upward. 

Roentgenologic diagnosis is most important, 
but before a patient is subject to laparotomy, a 
complete gastrointestinal study should be made, 
together with chest, cardiac, urologic and gyne- 
cologic check-ups. 

Routine blood studies should include pro- 
thrombin, coagulation and bleeding time, and 
other liver tests. Feces may be sieved for a 
recently passed stone. Fatty acholic stools in- 
dicate biliary obstruction. Fractional gastric 
analysis, pancreatic function tests, renal and 
sugar tolerance tests, leucocyte counts, and 
sedimentation rate may be of great value. 

The complications that may result include 
perforation of the gallbladder or ducts with 
resulting peritonitis or localized abscess; ileal 
obstruction; fistulae; secondary infection with 
liver abscess or biliary cirrhosis; thickening of 
the gallbladder into a non-functioning mass; 
and adhesions. 

Postoperative complications such as embo- 
lism, lung collapse, pneumonia, thrombosis, 
cardiac failure, hepatorenal syndrome, hemor- 
rhages, phlebitis, adhesions, residual stones, 
backaches, or incisional hernias, are likely to 
occur in half the cases. Immediately after oper- 
ation promote biliary drainage by well-balanced 
feedings containing adequate fats and added 
vitamins, keep up pulmonary function, push 
fluids, avoid sedation, and encourage early 
ambulation. 

(Continued on page 56A) 
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Spirogram before Choledyl Spirogram after Choledyl therapy. 
therapy. Note markedly diminished Note in particular 44% increase in 
vital capacity. ; vital capacity. 










Based upon Dann, S., et al.: Internat. Rec. Med. & Gen. Pract. Clin. 167: 265, 1954. 


subjective 


relief 
of patient 


suffering 


Asthmatic (E.C.) before Choledyl Patient (E.C.) after Choledyl therapy 
therapy. “less wheezing; chest less tight.” 
Based upon Dann, S., et al.: Internat. Rec. Med. & Gen. Pract. Clin. 167: 265, 1954. 


wn Choledyl 


(Choline theophyllinate, NEPERA) 


A recent study’ of 34 asthmatics over a period of 10 months verifies 
Choledyl’s effectiveness in bronchial asthma—“22 reported good relief, 
sufficient to warrant satisfactory continued use of the medication.” 

A most significant finding was Choledyl’s surprising efficacy in the 
non-allergic infective group. All patients with this symptomatology 
“did not only do well, but enthusiastically and extremely so. . .” 


supplied: 100 mg. (red) tablets, bottles of 100, 500 and 1,000. 
200 mg. (yellow) tablets, bottles of 100, 500 and 1,000. 


dosage: Adults—Initiate with 200 mg. q.i.d. preferably after meals and at bedtime. 
Adjust to individual requirements. Children over six—100 mg. t.i.d. 


1. Brown, E A., and Clancy, R. E.: Presented at the Eleventh Congress of the American 
College of Allergists, April 29, 1955, Chicago, Illinois. To be published. 


NOTE: Clinical reports on the efficacy of Choledyl in bronchial asthma and 

=e other indications are available on request. 

MepeRh Nepera Chemical Co., Inc., Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N.Y. 310 
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Specify 


For a beautifully illustrated book 
on the story of Hennessy, write— 


Schieffelin & Co., Dept. HT, 30 Cooper Square, N.Y. 54 
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Digests FROM CURRENT LITERATURE 
| Nutritional Status of the Aging 
| 


H. L. GILLUM, A. F. MORGAN, and D. W. JEROME: 
IV. Serum cholesterol and diet. J. Nutrition 
55: 449-467, 1955. 


Serum cholesterol levels of women over 60 are 
higher than in men, indicating that the definition 
of hypercholesteremia is different in each sex. 
This phenomenon is probably the result of a 
postmenopausal rise in steroid hormone produc- 
tion. 

The serum cholesterol levels of 530 supposed- 
ly normal subjects, 50 to over 80 years in age, liv- 
ing at home, varied from 106 to 720 mg. per 100 
ml. blood. The mean for the men was 241 + 8 
and for the women 270 + 8. The mean level for 
43 additional men over 60 living in the county 
home was 209 + 12, one indication of the phys- 
iology of stress in the institutionalized aged. 
The free cholesterol was 27 to 28 per cent of 
the total, and did not vary. 


84 PROOF 


x y 
THE WORLD'S PREFERRED 
COGNAC BRANDY 


The mean cholesterol level of the women 
drops between 54 to 59 years but rises and is 
maintained thereafter up to 75 years, when a 
sharp fall in the level is seen in both men and 
women. In women, but not in men, the paral- 
lelism between the serum ascorbic acid and 
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TREATMENT+ SECURITY» COMFORT 
for the aged patient 


This modern, licensed private psychiatric hospital carries forward 
treatment designed to retard deterioration. 

A high ratio of staff to patients and complete facilities allow indi- 
cated therapy and recreation on the basis of personal capacity. 

Lovely country surroundings and separate accommodations for the 
elderly contribute to peace of mind. 

Private and semi-private rooms (open and closed). 


Hall-Brooke one hour from New York 


Greens Farms, Box 31, Conn., Tel.: Westport, CApital 7-5105 


George S. Hughes, M.D. Robert Isenman, M.D. 
Leo H. Berman, M.D. Blanche Glass, M.A. 
Alfred Berl, M.D. Mrs. Heide F. Bernard and 


Louis J. Micheels, M.D. Samuel Bernard, Administrators 














Sederle 

















Artane’ 


HYDROCHLORIDE 
Trihexyphenidyl HCl Lederle 


EFFECTIVE IN THE TREATMENT OF 
PARKINSONISM 


ARTANE is a strong antispasmodic, effective in 
all three types of Parkinsonism — Postenceph- 
alitic, Arteriosclerotic, and Idiopathic. Unlike 
certain other such drugs, it does not lose 
effectiveness when given over long periods. 
| It is usually well tolerated, and has no dele- 
terious effect on bone marrow function. 


ARTANE is supplied in 2 mg. and 5 mg. tablets, 
and as an elixir containing 2 mg. per tea- 
spoonful (4 cc.). Dosage: 1 mg. the first day, 
gradually increased, according to response, to 
6 mg. to 10 mg. daily. 


*REG. U. S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


PEARL RIVER, NEW YORK 





Activities and Announcements... 


Coming Meetings 


The New York Academy of Medicine will 
hold its twenty-eighth annual Graduate Fort- 
night October 10 through 21, 1955, on the sub- 
ject Problems of Aging. The program will con- 
sist of 20 evening lectures and 4 evening panel 
meetings, 6 morning panel meetings, 19 after- 
noon hospital clinics, and a scientific exhibit. 
Five community educational and recreational 
day centers for the aged will hold open house. 
All inquiries regarding the course and requests 
for registration should be addressed to Secre- 
tary, Graduate Fortnight, New York Academy 
of Medicine, 2 East 103 Street, New York 29, 
oS ee. 


The American Public Health Association will 
hold its thirty-third annual meeting in Kansas 
City, Missouri, November 14 through 18. More 
than 40 related organizations will meet with the 
association. This assembly will deal with the 
changing factors in public health needs such as 
population redistribution and increase in the 
aged population. 


Research Fellowships Open 


Applications for support of research to be 
undertaken during the year beginning July 1, 
1956, are now being accepted by the American 
Heart Association. Application deadline for re- 
search fellowships and established investigator- 
ships is September 15, 1955. Applications for 
grants-in-aid must be made by November 1, 
1955, a month earlier than in previous years. 
Further information and application blanks may 
be obtained from the Medical Director, Ameri- 
can Heart Association, 44 East 23 Street, New 
York 10, N. Y. 
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Essay Award 


The American Urological Association offers 
an annual award of $1000—first prize $500, sec- 
ond prize $300, and third prize $200—for the 
best essays on the result of clinical or laboratory 
research in urology. For full particulars write 
the Executive Secretary, William P. Didusch, 
1120 North Charles Street, Baltimore, Maryland. 
Essays must reach him before December 1, 1955. 





Sedation without hypnosis 


Quo 


Editors to Speak 


Two members of the Geriatrics editorial 
board will serve as lecturers in the Sixth Annual 
North Shore Health Resort Lecture Series to be 
held the first Wednesday of each month be- 
tween October and June at the North Shore 
Health Resort hospital, Winnetka, Illinois. Dr. 
Karl M. Bowman, medical superintendent of 
the Langley Porter Clinic and professor of psy- 
chiatry at the University of California Medical 
School, will open the series on October 5 with 
“The Management of Psychiatric Emergencies.” 
Dr. Walter C. Alvarez will speak on May 2, 
1956, on “The Prevention of Iatrogenic Dis- 
orders.” 


Grant for Cardiac Research 


A grant of $110,000 has been awarded the 
Hahnemann Medical College and Hospital of 
Philadelphia by the National Heart Institute to 
cover a three-year period of research in coro- 
nary artery disease. The institute was formed to 
correlate information related to heart and cir- 
culatory diseases gained through separate studies 
among the various major specialties in medical 
science at Hahnemann. 


Highly 
compatible 
vehicle 


Film on Old Age 


The National Committee on the Aging of the 
National Social Welfare Assembly has started 
production on the first in a series of motion pic- 
tures dealing with older people. This first film, 
“A Place to Live,” with special emphasis on 
standards for homes for the aged, will be ready 
for distribution in October. Prints will be avail- 
able for purchase by social agencies, govern- 
mental departments of health, universities, and 
other interested organizations. 


EDITOR’S NOTE 


Due to limitations of space, the acknowledg- 
ment was omitted from the article, “Changes in 
Behavior and Impairment of Memory and In- 
tellect in Later Life,” by R. S. Allison, which 
appeared in the July Geriatrics. The acknowl- 
edgment reads: 

My acknowledgments are due Dr. Macdonald 
Critchley for permitting me to investigate many 
of the patients in this series who were under his 
care at the National Hospital, Queen Square, 
London. I am grateful to him and the medical 
staff of the hospital for the facilities which were 
placed at my disposal at the Institute of Neurol- 
ogy where most of this work was done. 








\ AAS for every Doctor who smokes 
| for every patient who seeks smoking advice 





NEW WATER-ACTIVATED FILTER REMOVES 
UP TO 92% OF NICOTINE, 76% OF TARS 
FROM ANY CIGARETTE, PLAIN OR FILTER-TIP* 


Uses Oriental ““Hookah”’ Technique to Cleanse, Cool Smoke, 





Leaving Full Tobacco Taste and Flavor 


Aquafilter, the unique water-activated filter, 
offers a new, practical approach to the problem 
of how to limit and control nicotine and tar in- 


take without reducing the pleasure of smoking. 


HOW Alquatilter WASHES OUT NICOTINE AND TARS 











The AQUAFILTER, a replace- The mainstream of smoke from 

K able cartridge of absorbent the average king size cigarette, in 

material, holds about one tests conducted under standards 

f milliliter of water—enough established by the U. S. Govern- 

to trap three to four times its ment, shows only 8% of nicotine 

weight in nicotine. Acting as a min- and 24% of tars passing through 
iature condenser, the AQUAFILTER the AQuaFILTER. Temperature of Lu 

chills gaseous nicotine to the liq- smoke is lowered three to four 

uid phase. At the same time it times more effectively than by any 

strips the smoke of tars. other smoking method tested.* 

















*Independent testing laboratory reports 
available on request. 








$ 


The AQUAFILTER will soon be available throughout the United States and Canada 











Aquatilter CORPORATION « 270 Park Avenue « New York 17, N. Y. 
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Products and Services 


Super-Stick” 


A patent covering “Super-Stick” adhesive band- 
ages which solves the age-old problem of band- 
ages not sticking properly was acquired yester- 
day by Johnson & Johnson, manufacturers of 
surgical dressings, baby and allied products. 

Upon issuance of this important patent, the 
owner brought suits against certain alleged 
infringers. 

“The significance of the improvement, 
‘Super-Stick,’ now patented and our exclusive 
property, was recognized and copied by com- 
petitors soon after we marketed our new prod- 
uct. Infringement suits have been instituted 
against such manufacturers,” Johnson & John- 
son President, George .F. Smith, said. 

“Prior to the ‘Super-Stick’ invention, a 
common complaint about adhesivé bandages 
was that they did not stick,” he declared. 

The invention represents a basic change in 
the adhesive bandage structure. The improved 
product enploys an organic film facing in 
contact with the adhesive surface, instead of 
the crinoline facing that has been used for over 
twenty-five years. 

The patent points out, however, that this is 
but one feature of the apparently simple but 
actually complex solution to a deficiency that 
has plagued the industry ever since adhesive 
bandages were first devised. 

“The patent covers fully the use in adhesive 
bandages of every suitable organic film facing 
material. This includes, for example, such 
plastic films as polyethylene, vinyl and cellulose 
acetate, whether in single-ply or multiple-ply, 
or in forms of a coating on paper or other 
backing,” observed the Johnson & Johnson 
president. 

“The particular objective achieved in the 
development of the sterile ‘Super-Stick’ band- 
ages was a superior product that can be quickly 
and securely applied and yet readily removed. 

“To meet the exacting requirements of steril- 
ity, ‘BAND-AID’ bandages with ‘Super-Stick’ 
are so comprised that they can withstand the 
rigorous effects of steam sterilization temper- 
atures of 235° to 250° F., or the effects of 
chemical sterilization. Each bandage is indivi- 
dually packaged before sterilization, and there- 
after sterility is maintained until the individual 
package is opened by the user,” stressed Mr. 
Smith. 

The “Super-Stick” qualities of “BAND-AID” 
adhesive bandages have been dramatized by 
the famous egg lifting demonstration, wherein 
the egg is lifted at the slightest touch, sticking 
firmly under water and even in boiling water. 

““‘BAND-AID’ bandages are made of cloth 
and plastic backing. The plastic is flesh-tone, 
and is textured to simulate the skin. It is soft, 
flexible, and slightly elastic, conforms to con- 
tours, flexing with movement. A patented tear- 
string permits easy removal of the wrapper, 
and its patented tab lifts allow the facing to be 
removed before application of the bandage 
without fingers touching or contaminating the 
dressing pad,” he advised. 
(Continued on page 62A) 

















































Clinical and 
biochemical 


consequences of 


Vitamin Deficiencies 


more serious in 





When interest in food lags because of 
lowered physical activity, difficulty in 
mastication, or retarded digestive ac- 
tivity—watch the intake of water-soluble 
vitamins! 


Allbee with C ‘Robins’ provides satura- 
tion dosage of the essential B vitamins, 
plus 250 mg. vitamin C 
—the highest ascorbic acid content of any 

water-soluble vitamin capsule. 
1. Horwitt, M. K.: Jl. Am. Diet. Assn., 29:443, 1953. 


. +. economical, too. 


Allbee with C 


Each capsule contains: 

Thiamine hydrochloride ......... 15 mg. 
Riboflavin. <..55.6.30c hacen 10 ake 
Calcium pantothenate peocic LO mie 
« 50 “. 
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high-protein recipes using 


syRaPROTE 


Geriatric Vitamin-Mineral-Protein Supplement Lederle 


For the patient on a high-protein diet, GEVRAL 
PROTEIN is an excellent supplement. In addition 
to 60% protein, it supplies 26 vitamins and min- 
erals in a dry powder that can be added to many 
beverages and foods. Here are some sug- 
gested recipes: 

simple drinks Blend 1 heaping tbsp. 
GEVRAL PROTEIN with small amount of milk or 
orange juice; make smooth paste; stir in addi- 
tional milk or juice to make 8 oz. For chocolate 
milk, prepare milk drink, then add 1-2 tbsp. 
chocolate syrup. For hot cocoa, add 1 heaping 
tbsp. GEVRAL PROTEIN to instant cocoa powder in 
cup; add small amount of hot water, make 
smooth paste; stir in enough water to fill cup. 


special drinks Vanilla Milk, 4 heaping 
tbsp. GEVRAL PROTEIN, 1 pint cool water, 1 cupful 
skim milk, 1 tbsp. sugar, 4 tsp. vanilla. Mix with 
rotary beater. Serve hot or cold. Makes 4 
servings. 

Chocolate Malted Milk. 1 heaping tbsp. GEVRAL 
PROTEIN, 1 tbsp. chocolate malt powder, 1 tsp. 
sugar, 1 glass whole milk. Mix with rotary 
beater. Makes 1 serving. 





Egg Nog. 4 heaping tbsp. GEVRAL PROTEIN, 3 
cups cool water, 1 tbsp. sugar, 2 well beaten 
eggs, Y% tsp. vanilla. Mix with rotary beater. 
Makes 4-5 servings. 


other foods Soups. Place 1 heaping tbsp. 
GEVRAL PROTEIN in saucepan. From 3% cup of 
water, take enough to make smooth paste. Stir 
in remaining water, then Y% can of cream of 
mushroom, chicken, asparagus, or celery soup. 
Cereals. One heaping tbsp. GEVRAL PROTEIN can 
be mixed with 4 cup hot cereal during or after 
cooking. Add sugar, milk, or cream to taste. 
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Products and Services 
(Continued from page 61A) 


Mr. Smith noted that the development of 
“Super-Stick” represents another significant ac- 
complishment of Johnson & Johnson research 
which, for many years, has kept the company 
in the forefront in surgical dressings develop- 
ments. 


Lakeside’s Annual Report 
Shows Another Good Year 


The annual report of Lakeside Laboratories, 
Inc., Milwaukee, Wisconsin, here shows that 
1954 was another highly successful year with a 
continuation of the steady growth that has 
marked the past five years. Sales of Lakeside’s 
oral diuretic, Neohydrin, increased. A signif- 
icant contribution to. the company’s successful 
year was the new product, Dactil, for relief of 
pain and spasm. With this product, Lakeside 


has become an important factor in the anti- 
spasmodic field. Lakeside’s achievement of fiscal 
year 1954 was due in part to the diversification 
acquired through the successful entrance into 
the antispasmodic field, and in the strength 
gained by the successful meeting of the diuretic 
competition. 


c. Shepard HomeLlFT, the 
quality residence elevator, and 
the EscaLlFT, a residence stair 
climber, give new life to 
patients who cannot or 
should not climb stairs. 
Safe-easy to install-sim- 
ple to operate—no special 
wiring required. Help 
your patients gain 
greater freedom and 
end stair climbing 
effort. Write 
for complete 
literature. 
















ELEVATORS 
THE SHEPARD ELEVATOR CO. 


5)13 Brotherton Road 
Cincinnati 9, Ohio 


EscaLlFT 


“Manufacturers of high-speed 
passenger elevators for 
commercial buildings" 








To revitalize 
cerebral 
metabolism 
in the 


older patient 


a CEREBRAL tonic 














L-Glutavite is specifically formulated to assist in the treatment of geriatric 
patients whose symptoms of weakness, apathy and fatigue are character- 
istic of waning cerebral metabolism. Himwich! reports excellent results 
with sodium glutamate in such cases, while Lehmann states that “a trial 
with nicotinic acid is always indicated .. .”? By combining these key 
factors with other vital nutritional elements, L-Glutavite effectively in- 
creases cerebral blood flow while it enhances the ability of cerebral tissue 
to utilize the increased nutrients provided. This unique therapeutic 
formula helps the tired, the apathetic, the depressed individual to face 
life more actively, and with greater interest. 

Supplied in cartons of 30 individual dosage packets; initial dose, 3-5 packets per day 
for 5 to 6 weeks. Pleasant-tasting appetite-stimulating powder, to be mixed in fruit 
juices or sprinkled on food. Contains monosodium L-glutamate, niacin, thiamine, ribo- 


flavin, ascorbic acid, ferrous sulfate and dicalcium phosphate, in high potencies. 


1. Himwich H.E.: Paper presented at American Psychiatric Association meeting, St. Louis, May, 1954. 
2. Lehmann, H.: 27th Annual Conference, Milbank Memorial Fund, New York, Paul B. Hoeber, Inc., 1962. p. 587. 


~ GRAY PHARMACEUTICAL CO.,1NC., Newton 58, Massachusetts 
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DAVOL 
MAKES LIFE EASIER... 


... for invalids who need rubber 
rings and cushions. All shapes, 


all sizes, all types—for relief from 















pain and for general ease. 


Davol comfort is built in—with 
fine materials, skilled workmanship 


and eighty-one years’ experience. 


Here is a trio of Davol invalid 
cushions to insure extra comfort 


for your Geriatric Patients. When you 
EAR; ELBOW OR HEEL CUSHION: 
Oval. Outside diam. 8” x 10”, inside 
diam. 1%” x 2%”, inflated. Red 
rubber, No. 6707. 


want quality, specify Davol. 





INVALID RINGS: All rubber, red. 
HORSESHOE CUSHION: 16” diam., ) No. 462..12” diam. No. 466..16” diam. 
horseshoe-shape, cloth-inserted rubber, No. 464..14” diam. No. 468..18” diam. 
red, No. 476. 





RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND 
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Essays on Pediatrics 


In honor of Irvine McQuarrie, Ph.D., M.D., on the 

25th anniversary of his distinguished service as Profes- 

sor and Head of the Department of Pediatrics at the 
University of Minnesota. 














A compilation of 40 original scientific papers on various aspects of pediatrics by outstand- 
ing teachers, scientists and practitioners. 


Presented at a 
Pediatric Grand Reunion in September, 1954 
in honor of Dr. McQuarrie. 





Advances in almost every field of pediatrics are covered; Pediatric 
progress, infant feeding, infectious disease, congenital heart disease, 
agammaglobulinemia, pediatric psychiatry, rheumatic fever, metabolic 
and endocrine disturbances, neurologic disorders, management of pre- 
mature infants . . . these are only a few of the many subjects discussed 
in this unique volume. 


The authors include professors and associate professors of pediatrics 
from many of the nation’s Class A medical schools each of whom has 
been intimately associated with Dr. McQuarrie at some stage of his pro- 
fessional career. These authorities include professors from some of the 
nation’s great medical schools like the Universities of Buffalo, Califor- 
nia, Meharry, Minnesota, New York, Oregon, Rochester, Stanford, 
Texas, Utah, and other well known medical centers. 


Summed up here is much new information of both theoretical and 
practical value .. . all presented with clarity and authority. From this 
ook physicians caring for children will gain immediate help for many 
book phy g for child ll g liate help f } 
of their problems. 


Prepared under the editorial direction of Dr. Robert A. Good and Dr. 
Erling S. Platou, Professors of Pediatrics, University of Minnesota Med- 
ical School. Cloth binding, 326 pages, 734x10!4 inches, illustrated. $7.50 
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ab , THE JOURNAL-LANCET, 84 South roth Street, Minneapolis 3, Minn. 
This book will not be 
Please enter my order for ESSAYS ON PEDIATRICS. 


(] Check enclosed. [_] Charge my account. 


available from any re- 


tail store or dealer. 


Name 








limited to number of 


copies ordered by sub- Street Address 





scribers. 
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for the “Sippy- diet” patient 





a welcome (and often necessary) change from ‘‘milk-and-cream” 


MULL"S ogee 


Pioneer soy alternative to milk... 
reported to be “noticeably more sooth- 
ing to the upper gastrointestinal tract 
and seemingly easier to digest.’” 
Comparable to milk in buffering’ and 
nutritional’ qualities. Contains no 
cholesterol...and costs the patient 
much less than milk-and-cream. Easy 
to prepare —4 level tablespoonfuls to 
8 oz. water. In 1-lb. tins at all drug 
outlets. 


1. Balfour, D. C., Jr.: Am. J. Gastroenterol. 22:181, 1954. 
2. Burke, J. O., et al.: Internat. Rec. Med. & Gen. Practice 
Clin. 167:587, 1954. 3. Sternberg, S. D., and Greenblatt, I. J.: 
Ann, Allergy 9:190, 1951. 
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Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 
for professional trial samples and see 
for yourself how pleasant it can be 
for your milk-weary or milk-intoler- 
ant ulcer patients. 


THE BORDEN COMPANY 


I 

| Prescription Products Division, Dept. 201 

i 350 Madison Avenue, New York 17, N. Y. 

| Please send to me, without charge, four 
| 4-02. tins of MULL-SOY Powdered. 
I 

I 

| 


Dr 


Street. 
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on Relieved...\ 
gement Reduced... 
in hemorrhoid§ and simple 
inflammatory ré@@tal conditions 


with... 





TRADEMARK 


SUPPOSITORIES 


Combining these offfstanding, time proved therapeutic agents: 






ydrochloride (10 mg.) — topical anesthetic — 










> penetratesdeeply, provides prolonged analgesic action 


without irritation. 
N Neo-Synephrine® hydrochloride (5 mg.) — efficient decongestive. 


Sulfamylon® hydrochloride (0.2 Gm.) —active against a wide range 


S 
‘7 of bacteria; relatively nontoxic to cellular tissue. 


Bismuth subgallate and balsam of Peru are incorporated for their 


drying antiseptic and soothing emollient effects. 


BR Boxes of 12 suppositories 


2, 
=, 
inc. 


New Yorx 18, NY. Winoson, Ont.” 
Pontocaine, Neo-Synephrine and Sulfamylon, trademarks reg. U. S. & Canada, 


h Seok 


brand of tetracaine, phenylep! and fenide (4 i h ide), 








IN THE 40’s AND 50's 


“disease or body change is lurking in the background” + 
even though the individual may feel in good health. 

In this age group will help prevent premature 
atrophic changes due to waning sex hormone function 

and inadequate nutrition. 


IN THE 60’s AND 70's 


involutional changes become increasingly apparent as the 
body loses its ability to resist environmental stress. 

will aid the aging economy cope more 

successfully with three important stressors: gonadal hormone 
imbalance, dietary insufficiency, and emotional instability. 


IN THE 70’s AND 80's 

functional impairment is at its peak and, in most cases, 
is the end result of progressive disorders which had their 
onset in the forties. Patients treated with 

have responded with increased physical vigor, improved 
muscle tone, and better emotional balance. 


+Kountz, W. B.: J.A.M.A. 153:777 (Oct. 31) 1953. 


Steroid-nutritional compound 


STEROIDS... to counteract declining sex hormone function 
NUTRITIONAL SUPPLEMENTS . . . to meet the needs of the aging patient 
A MILD ANTIDEPRESSANT . . . to promote a brighter mental outlook 


Ayerst Laboratories Capsules, No. 252 — bottles of 30, 100, and 1,000. 
New York, N. Y., Montreal, Canada Liquid, No. 910 — bottles of 16 fluidounces and 1 gallon. 


Average dosage, 1 capsule or 3 teaspoonfuls of liquid, daily. 
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